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ue to toxic absorption from the bowel. 


KAYLENE=-OL 


should be given in cases where a 


mild laxative action is desired 
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PRE-NATAL DIET 


and the course of PREGNANCY 


The value of the constituents of 


The normal functioning of the reproductive organs 
during pregnancy depends, among other things, upon 
an intake of vitamins and minerals. 

Medical opinion is gaining ground that an increased 
quantitative requirement for vitamin B is indicated in 
late pregnancy andthe early puerperium. Its admin- 
istration during the period before childbirth has 
resulted in less vomiting and nausea and in marked 
improvement in the nutritional value of the breast milk. 
In order to assure the building of the foetal bones 
in utero and a supply of a necessary constituent of the 
breast secretions, the importance of calcium is also 
established. 

In Supavite Capsules the practitioner has at hand a 
combination of these and other essential vitamins and 
minerals in scientifically balanced form of particular 
value in maternity cases 


SUPAVIT 


CAPSULES exon 
THE ANGIER CHEMICAL CO. LTD. 86 CLERKENWELL RD. LONDON, E.C.1 


*“Supavite’ in prepnancy may be 


summarised as follows 
Vitamin A Assists growth Anti- 
infective and anti-xerophthalmic. 
Vitamin B,; Assists growth. Aids func- 
tions of the gastro-intestinal tract 
and the nervous system 
Vitamin B2(G) 
stability, healthy 
digestion. 
Vitamin C 
secretions. 
Vitamin D Maintains calcium-phos- 
phorus balance in the blood. 
Mobilises bone-forming substances. 
Vitamin E 
vitamin. 
Nicotinamide Essential for the health 
of the skin and alertness of the brain 
Iron For correcting tendency to anemia 


Maintains 
skin. 


nervous 
Assists 


An adjuvant in lacteal 


The fertility or anti-sterility 


Calcium An aid to formation of foetal 
skeleton and enrichment of breast 
milk. 

Phosphorus Necessary in general 
metabolism and the nutrition of the 
nervous system. 
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GLAXO 
PENICILLIN 
PROGRESS 


an AQUEOUS injection 


Sodium Penicillin G—peak level 
ine Penicillin G—prolonged actior 


FOR twofold AcTION 








SECLOPEN 


Per i nG 





*PROLOPEN (Combined Fenicitler 


injection with the same penicillin conten 


dose, | cc In 10 cc. vials 





GLAXO LABORATORIES LTD., GREE! 
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THE BRITISH PHARMACEUTICAL 
CODEX 1949 


AN AUTHORITATIVE and up-to-date book of reference prepared with 
the assistance of eight committees of experts representing all 
branches of medical and pharmaceutical knowledge and experience, 
and working under the general direction of the Council of the 
Pharmaceutical Society of Great Britain. 
The book prescribes standards for and gives comprehensive details of the 
action, uses, and methods of administration of over 1,000 substances used 
in medicine — vegetable and animal drugs, synthetic chemicals, antibiotics, 
biological products. Other sections provide information on blood products 
surgical sutures, ligatures and dressings. 
There are nearly 900 formule of tested pharmaceutical preparations; appendices 
provide details of tests, reagents, methods of sterilisation, etc. 
This edition supersedes the 1934 issue 
Pp. xxv + 1563. Price 63s. (inland postage Is.) 


Remittance with order is requested 


THE PHARMACEUTICAL PRESS 
17 BLOOMSBURY SQUARE, LONDON, W.C.1 











THE NEW UPRIGHT STERILIZER FOR THE G.P. 


SURQUALATIC > 


AUTOMATIC ELECTRIC STERILIZER 





Totally encased for safe handling 


Heat resistant plastic jacket and 
knob 

Holds instruments vertically and 
separately for easy extraction 
Deep enough to accommodate 
bottles, etc. 

Tray is raised when lid is lifted. 
Lid *‘ stepped ** so that condensa- 
tion falls back into container 
Automatic cut-out and pilot light 


PRICE £12 12s. 


SURGICAL EQUIPMENT SUPPLIES I? 


WESTFIELDS ROAD, LONDON .W.3 


Particulars from your /ocal dealer 
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OXFORD MEDICAL PUBLICATIONS 
A New (Seventh) Edition of 


HENDERSON & GILLESPIE’S TEXTBOOK 
OF PSYCHIATRY 


FOR STUDENTS AND PRACTITIONERS 
Revised by 


SIR DAVID HENDERSON, M.D., F.R.F.P.S.(G.), F.R.C.P. 


Physician-Superintendent of the Royal Edinburgh Hospital for Mental Disorders, 
and Professor of Psychiatry in the University of Edinburgh 


Historical Review of the Care and Treatment of Mental Illness 
A-tiology—Method of Examination—Symptomatology—General 

Psychoneurotic Reaction-Types—Affective Reaction-Types. (1) 
Manic-Depressive Psychosis ; (2) Involutional Melancholia—Schizophrenic Reac- 
tion-Types—Paranoia, Paraphrenia and Paranoid Reaction-Types—Psychopathic 
States—Special Methods of Physical Treatment—The Organic Reaction-Types 
Epilepsy—Mental Defect—Psychoses and Psychoneuroses in War—The Psychiatry 
of Childhood—Occupational Therapy—Relations of Psychiatry and Law—Biblio- 


Contents include 
—Classification 
Psychopathology 


graphy—Index. 
752 pages 


32s. 6d. net 


OXFORD UNIVERSITY PRESS 





























Books for the General Practitioner 


Modern Treatment Yearbook 1950 


Edited by Sir Cecil Wakeley, K.B.E., 
C.B., D.Sc., P.R.C.S. 


Volume XVI 


(Postage Is.) 
17s. 6d. 


354 pages 


Whitla’s Dictionary of Treatment 
Edited by R. S. Allison, M.D. and C, A. 
Calvert, M.B., B.Ch., F.R.C.S.1. 


Eighth Edition 1294 pages (Postage 
Is. 6d.) 31s. 6d. 


Modern Management in Clinical 
Medicine 
by F. Kenneth Albrecht, M.D., S.A. 


(Postage 
76s. 6d. 


237 illustrations 
Ils. 6d.) 


1248 pages 


Baillitre, Tindall & Cox 








MacKenna’s Diseases of the Skin 

Revised by R. M. B. MacKenna, M.D., 

B.Ch., F.R.C.P. 

Fourth Edition 572 pages 46 colou 

plates 168 illustrations (Postage 
Is. 3d.) 25s 


Aids to Medical Treatment 
by T.H. Crozier, M.D.,D.P.H..M.R.C.P. 


Second Edition 448 pages (Postage 


6d.) 7s. 6d 


May and Worth’s Diseases of the 
Eye 
Revised by 
F.R.C.S. 
Tenth Edition 556 pages 32 colour 
plates 331 illustrations (Postage Is.) 
22s. 


Montague L. Hine, M.D., 


7-8 Henrietta Street, W.C.2 
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BARCLAY 


mM! ve 0 
gest Official Retailers of 
3 E & BENTLEY 


urs on request. 


The Lar 
ROLLS-ROYC 
Stock List of Used © 


Showrooms: 18-13 St. George Street, Hanover Square, London, W.1. MAYfair 7444 
Service Works: Lombard Road, Morden Road, Merton, S.W.19. LiBerty 7aa2 





( wt POOR 


~ BARBURAL = 


The New Hypnotic - Sedative 


BARBI RAL Each Tablet contains Cyclobarbitene Calenim 


“BARBI RAL is a safe rapidly acting hypnotic with prolonged ~edative eflect 


‘BARBURAL is issued in tins of 100 & 500 tablets 


Literature & samples on request 


Amber Pharmaceuticals Limited 
Vianufacturers of Fine Chemicals and Pharmaceutical Products 


BYRON HOUSE, 7-9, ST. JAMES STREET, LONDON, S.W.1. 


? : ‘ 
Bromvaletone B. P’.( 
BARBI RAL has the advantage of a very small Barbiturate dose 
BARBURAL | is indicated as a sedative and hypnotic in insomnia and nervous conditions 


KVARAAAAAAAAAAAAAANMA 
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SAFE 
SUPPORT 


for this 
Hernial Patient 


The Spencer 
Abdominal 
Support for this 
hernial patient 
was individually 
designed, cut 
and made 

after a descrip- 
tion of the 
patient’s body 
and posture 
had been re- 
corded and de- 


tailed measurements taken. 

The pull of supporting the abdomen is placed on the pelvis, not on 
the spine at or above the lumbar region. Abdominal support is 
from below, upward and backward, paralleling the natural pull of 


muscles. Made of non-elastic materials, the support will not yield or 
slip under strain, assuring maximum safety. 

Following application of her Spencer Support, the patient obtained 
relief of symptoms and was able to return to her work. 

Spencer Supports for men, women and children are each individually 
designed for each patient. 

For further information write to : 


SPENCER (BANBURY) LTD. 


Consultant Manufacturers of 
SURGICAL AND ORTHOPADIC SUPPORTS 


Spencer House - BANBURY Oxfordshire 
Tel. 2265 


BEWARE OF IMITATIONS. Spencer (Banbury) Ltd. regret the necessity of issuing warnings to 

beware of copies and imitations. Look for the SPENCER LABEL stitched in the Spencer Support 

and ensure that it is a genuine Spencer Support and not a so-called copy 

Spencer Copyright designs are original and distinctive and for more than 20 years have been 

enised by the Medical Profession as a symbol of effective control for abdomen, back and breasts 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 


Trained Fitters available throughout the .cingdom 


rece 


Copyright: Reproduction in whole or in part is prohibited except with the written permission of S(B)Ltd 
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_ 
Definition of Drugs — 


a difficulty removed 


The Joint Sub-Committee on the Definition of 
Drugs by defining FOOD and DRUG, and by draw- 
ing attention to the chief functions of each, has given 
guidance to practitioners on a question which has 
been not entirely free of ambiguity. 


It is of particular interest to note how closely 
the committee’s recommendations follow existing 
practice in a well-known case. Bemax, for example, 
has been prescribed by the profession in cases of 
“established diseases” since its first production 20 
years ago, and used also by healthy people to 
preserve their health. 





PRESCRIBABLE NOT PRESCRIBABLE 
as a drug... as a food... 


Bemax is used in the treatment Bemax is invaluable for this 
of such ‘ established diseases "’ as purpose because it contains : 
peptic ulcer, cardiac dis- 30° h , 
orders, atonic constipation, o Protein with essentia 
chronic rheumatism and amino-acids—easily digested 
arthritis, hyperthyroidism, carbohydrate with low fibre 
marasmus. content—the vitamins o/ 
its use is based on its specified the B complex and iron 
content of the various factors 
the .- 2 it is therefore suitable for pre- 
oie << --»_ ” -~ venting the onset of deficiency 
therefore Bemax is prescribable diseases, but it is not prescribable 
Sub-Committee's Report para. 3.B. (iii) for this purpose 





Notes on “ Bemax as a therapeutic agent" are available on request from Dept. D.7 





& VITAMINS LTD., UPPER MALL, LONDON, W.6 
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The PAS dosage problem 


A NEW DEVELOPMENT IN PRESENTATION 


The necessity of administering P.A.S. in large doses over long period: 
has given rise to varying pharmaceutical forms designed to make th: 
administration easier for the hospital staff and more acceptable to 
the patients. None of the pharmaceutical forms so far produced 
give such a complete answer to the problem as the new form in 
which *PARAMISAN SODIUM is available... 
Cachets, Cachets provide the complete answer 

. easy to take, convenient 


to use, 


Compare these advantages over other 
forms of oral administration : 


LESS “SWALLOWS” PER DAY. The Cachet contains 1.5g. of Sodium 
para-Aminosalicylate—equivalent to nearly five tablets or dragées. This is a 
valuable point in view of the heavy dosage scheme necessary. 
EASY ADMINISTRATION. The Cachet, previously dipped for a second or 
two in water, is surprisingly easy to swallow with a draught of water. Three 
or four Cachets can be taken in quick succession without any difficulty. 
CERTAIN DISINTEGRATION. The Cachet disintegrates quickly when 
1 ; 
swallowed. There is no danger of its passing through unabsorbed—a difficulty 
which has been encountered following the administration of large quantities 
of coated tablets. 
NO UNPLEASANT TASTE. The Cachet leaves no taste in the mouth 
great advantage over solutions and over some forms of granules. 
ACCURATE DOSAGE. The Cachet is simple to supply as an accurate dose, 


avoids waste and is undoubtedly the best way to buy and administer P.A.S. 


“PARAMISAN SODIUM 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 
CACHETS 


HERTS PHARMACEUTICALS LIMITED Each cachet contains 15g. 
Welwyn Garden City, England In containers of 20, 100 and 500. 
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FOR LEUCORRHOEA 
TAMPOVAGAN P.S.S. 


FOR ALL INFLAMMATORY 


PENICILLIN - 
SULPHANILAMIDE 
SULPHATHIAZOLE 


CONDITIONS OF 


Each globule contains 


VAGINA AND CERVIX 


5,000 iu 
0.25 gm 
0.25 gm 


Has had a very favourable reception by the Medical Profession and proved to be highly beneficia! 
in gynaecological practice 


** TAMPOVAGAN " 

IN GLYCERINE—GELATINE BASE 
(a) Lactic Acid 5% 

(b) Ichthyol 5% Box of 12 

(c) Ichthyol 10% Box of 12 

(d) Choleval 1% Silverproteinate Box of 12 


Box of 12 


Brand Pessaries are supplied as follows 


IN COCOA BUTTER BASE 


(e) Penicillin (5.000 iu. each) Box of !2 


(f) P.S.S. 
thiazole ) 


( Penicillin-Sulphanilamide-Sulpha 
Box of 12 


and in bottles of 50 and 100 globules 


Literature and Samples on request 


CAMDEN CHEMICAL COMPANY LIMITED 
61 Gray’s Inn Road, W.C.1 





CLINITEST 


TRADE MARK 


The unique one-minute test for detecting urine-sugar 


now made in Britain 


The rapidly increasing use of ‘CLINITEST 
(brand) for detecting urine-sugar, has made 
it necessary to establish manufacturing 
facilities in the British Isles. Heretofore, 
*“CLINITEST” has been imported from 
America 

This unique copper reduction test is based 
upon the same principles in- 

volved in the Benedict Test, but 

has all the reagents compressed 

into a single tablet. No external 

heating is required as the tablet 

generates its own heat. The com- 

plete test takes less than one 


Complete Set with 36cablets Price 12 
Refill Botties (36 tablets) Price 4 


minute. ‘CLINITEST"* has been approved 
by the Medical Advisory Committee of the 
Diabetic Association 
Full particulars of *CLINITEST’ are given 
in two pamphlets, which will be supplied 
upon request, (a) ‘Qualitative Determina- 
tion of Urine-Sugar by the Clinitest Tablet 
Reagent Method,” (b) ‘A Simple Benedict 
Test for Glycosuria.’ 

CLINITEST ° Sets and refill botties he 

36 tablets, are available at most good-clas 

chemists, or may be obtained direct from ti 

sole distributors 


DON S. MOMAND LTD 


57 ALBANY STREET, LONDON, N.W.! 
TEL : EUSton 1326-2076 


AMES COMPANY INC. 
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Four reasons why 


* SULPHAMEZATHINE ’ 
ORAL SUSPENSION 


is ideal for children 


1 Easy to administer. 


Highly effective and 
safest of the 
sulphonamides. 


Rarely gives rise to 
unpleasant symptoms. 


Pleasantly flavoured 
children take it readily. 


Each teaspoonful contains 0.5 gramme 
* Sulphomezathine '. 

Issued in bottles of 100 c.c., $00 c.c. and 
2 litres. 


Literature and further information available, 
on request, from your nearest I.C.1. Sales Office 
—London, Bristol, Birmingham, Manchester. 
Glasgow, Edinburgh, Belfast and Dublin. 


‘SULPHAMEZATHINE’ onrat suspension 


(SULPHADIMIDINE B.P.C.) 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER Ph.100 
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SY APPOINTMENT 
INERAL WATER MANUFACTURERS 
SCHWEPPES LTO. 


A good stimulant for the appetite 
in post-operative and convalescent 
conditions 


Schweppes 


DRY GINGER ALE 
GINGER BEER or TONIC WATER 





For the treatment of Hay-fever 


‘Benadryl’ 


The control of hay-fever symptoms is one of the outstanding indications for 
* Benadryl’. This potent histamine antagonist may be prescribed both for 
patients who have not received specific hyposensitization and for those who 
have not acquired complete tolerance as a result of prophylaxis with pollen 
extract 

One 50 mgm. capsule of * Benadryl * taken when hay-fever symptoms first 
appear may be expected to give relief for from three to five hours. Subsequent 
dosage depends on the response of the patient and on the prevailing atmos- 
pheric conditions. For infants and children, Elixir * Benadryl” or 25 mgm 
capsules are available 


Capsules: in bottles of 50 and 500. Elixir: in bottles of 4, 16 and 80 fluid ozs. Emplets: (25 mem.) in bottles of $0 and $00 


PARKE, DAVIS & COMPAN Y Hounslow, Middlesex 


Inc. U.S.A., Liability Ltd Telephone: HOUnslow 2361 
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SEBORRHOEIC DERMATITIS 





i 


When the dia | 


is nse ; Sormeageee — 


@‘Pragmatar’ is the most effective tar-sulphur-salicylic-acid ointment available 
for the treatment of seborrhoeic infections. Simple to apply, non-gummy, 
and easy to remove, ‘Pragmatar’ quickly secures the co-operation of the 
The active ingredients, aided by the oil-in-water emulsion base, 
easily penetrate the greasy mantle of the skin, leaving the surface neither 
unduly oily nor unduly dry. 


patient. 


In a wide range 


} ragmatar of common 


skin disorders 


123 COLDHARBOUR LANE, LONDON, 5S.E.5. 
the trade mark ‘ Pragmatar’ 


MENLEY & JAMES, LTD., 


Smith Kline & French International Co., cwner of 


for 
PR.P7O 
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OBESITY 


AND THE GENERAL PRACTITIONER 
the first of a series of monographs on diet 
summarising recent trends of medical opinion. 
PATHOGENESIS - DANGERS OF 
OBESITY - TREATMENT 


available to registered medical practitioners on application 
to the 


ENERGEN DIETARY SERVICE 
(Dept. C.24) 
BRIDGE ROAD, WILLESDEN, N.W.10 





.. Safety > 
A N T | S F PS | S PLUS Decongestive Action 


..-Analgesic Effect 


AS inflammation and pain are so often associated with local sepsis, 
a non-irritant antiseptic with de-congestive and analgesic properties 
has a valuable field of use in such conditions. 





T.C.P. is such an antiseptic. Non-caustic and non-irritant, T.C.P. has 
a prolonged bactericidal action which is well maintained in the presence of 
pus, blood and serum. In addition, it is penetrative, and it encourages blood 
and lymph circulation in inflamed and congested tissues. Finally, 
T.C.P. has sufficient analgesic effect to relieve local pain or skin irritation. 
Literature and a clinical sample will be sent on application to :— 
British Alkaloids Ltd., Pinners Hall, Austin Friars, London, E.C.2 


T6.P.- the PLUS antiseptic 
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One ‘Franol’ tablet each night is sufficient 
in most cases to forestall the nocturnal 
asthmatic attack. It combines ephedrine to 
relieve bronchial spasm, theophylline to 
dilate the bronchioles, and *Luminal* to 
mitigate apprehension. Taken regularly, 
*Franol’ brings an all-round improvement 
in appetite, weight and general condition. 

* Franol’ tablets are available in packings of 
20, 100, 500 and 1000. Medical literature 
will gladly be sent on request. 


‘ F |’ 
rano trade mark, brand of anti-asthmatic 


CETED Proovcrs LTD Africa Mouse Kingsway London WC 2 
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‘Eskamel’ 


a significant advance in acne therapy 


FORMULA : Resorcinol 2°,,, sulphur 
8°, in a stable, grease-free, flesh- 
tinted base. 


IMPORTANT. ‘Eskamel’ should be 
prescribed in 1-oz. tubes or multi- 
ples thereof. This preparation is 
designed to dry quickly, and to 
prevent evaporation it is issued in 
specially lined 1-0z. tubes. 


@ ‘Eskamel’ presents sul- 

phur and resorcinol in a | 

new, non-greasy ointment 

base which ensures maxi- 

mum therapeutic effective- 

ness. Delicately flesh tinted, 

‘Eskamel’ harmonizes 

so well with the skin as 

to be virtually invisible, and provides an 
almost imperceptible mask for unsightly 
lesions. The cosmetic excellence of 
* Eskamel ’ ensures the ready co-operation 
of acne patients. ‘Eskamel’ treatment 
ordinarily brings definite improvement not 
in weeks or months but in a matter of days. 


‘Eskamel’ 


issued in 1-ounce tubes 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E. 
for Smith Kline & French International Co., owner of the trade mark ‘ Eskamel’ 


EMP.1 
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Detecting 





WYETH & 
HOUSE, EUSTON 


JOHN 
CLIFTON 


BROTHER, | 
ROAD, 











Deficiency 


Eartiest symptoms of vitamta B-complex 


deticiency are often difficult to detect 
without exhaustive and far-reaching tests 
Where B-avitaminosis is suspecied, for 
example, when the patient complains of 

* not feeling well * but is unable to be more 
specific, administracdon of total B-complex 
is indicated 


as provided in * BePLex * 


* Bepcex * is available in capsules which 
contain concentrated yeast extract. They 
provide in a convenient and complete 

form all the elements of the B-complex 


Available in bottles of 50 


. Bey lex . Capsules 


Trade Mark 
Nyeth 


IMITED 


LONDON, N.W.1 











BACTERIOLOGICAL 


TESTS ON 


New Type of Skin Balm 


oA superior 


bacteriological investigation of the 
‘in vitro”’ bacteriostatic activity of 
Valderma Antiseptic Balm has been made. 
These tests, made by the “‘ Agar Plate’ 
method, compared Valderma with a num- 
ber of proprietary ointments, particularly 
those containing 6% of a sulphonamide 
in a paraffin base, and 5% sulphathiazole 
in a paraffin base. ‘The report states : 
“Valderma Antiseptic Balm exerted 
the most consistent bacteriostatic effect 
of all the preparations tested. 
“From the ‘in vitro’ experiments it 
was clearly evident that owing to the 





preparation” 


effectiveness of the two bacteriostatic 
agents, and the ideal nature of the 
oil-in-water base employed in Valderma 
Antiseptic Balm, optimum conditions 
had been created which made this 
preparation superior to any other 
examined.” 

The organisms used for these tests 
were Staph. aureus, Staph. albus, Strep 
viridans, B. coli, and B. megatherium 
Doctors who are interested can obtain 
complete data from Valderma Labora- 
tories, Research Division P2, 17, Berners 
Street, London, W.1. 


Valderma oil-in-water emulsion base 
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OQ. Sie 
OLPC//@ SURGICAL 
CORSETRY SERVICE 


An example of how successfully Spirella cares 
for figure defects and abnormal physical con- 
ditions. 

The Spirella way to health is the beautifying 
and comfortable way by natural support, 
correctly applied to the individual figure. 

There are Spirella Corsetieres everywhere, 
nearly 5,000 of them. Names and addresses can 
be ascertained from 

Spirella page advertisement in 


your Telephone Directory or from 
either of the addresses below. 


The SPIRELLA COMPANY OF GT. BRITAIN LIMITED 


LETCHWORTH, HERTS Telephone: Letchu 19 


AND SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.1 
. 74 A 





Perfect 
toleration .. 


The acceptance and rapid assimilation of glucose depends very much upon the 


form it which it is offered. Ordinary glucose has a sickly, even nauseating flavour but 
this has been entirely overcome in LUCOZADE which is a most refreshing and 
palatable beverage. The offer of LUCOZADE secures eager acceptance—and this 


ensures the full energising and therapeutic effect anticipated from glucose ingestion 


An LUCOZADE 


improved form of glucose therapy 
LUCOZADE LTD. GT. WEST ROAD. BRENTFORD. MIDDX. 


M.15A 
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“STEROXIN” 


trade Mark Brand 


OINTMENT 


3°, 5, ? dichloro-8-hydroxyquinaldine 


For the treat nent of skin conditions of 
Staphylococcal, Streptococcal and Mycotic 
origin; Pemphigus neonatorum, impetigo 
contagiosa and mycotic eczema are typical 
conditions in which a satisfactory response 


has been obtained. 


In tubes of | ounce and of 4 ounces and 


in jars of 16 ounces. 


Samplestand literature on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD 


NATIONAL BUILDINGS + PARSONAGE + MANCHESTER ; 
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HEN it is desired to administer 

depot doses of penicillin with 
the minimum of inconvenience 
to practitioner and patient 


= ‘DISTAQUAINE’G --- 


CRYSTALLINE PENICILLIN G PROCAINE 


for intramuscular injection 
in AQUEOUS suspension 


is the product of choice 


Packs: Vials of 300,000 i.u. and of 
900,000 i.u. in boxes of 5 vials 


Distributors : 
ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 
THE 
DISTILLERS COMPANY (BIOCHEMICALS) 


LIMITED 
SPEKE LIVERPOOL 
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A New Treatment for— 


TRICHOMONAL VAGINITIS 


This consists of 6 weekly paintings of the vagina with Viacutan (a 1°, solution of 
silver dinaphthylmethane disulphonate) without any preliminary cleaning, followed 
by insufflations of acetarsol compound powder in non-pregnant cases, together with 
the use of acetarsol compound pessaries daily during the course of treatment. 


In over 20 resistant cases of trichomonal vaginitis, all were found to be free from 
symptoms and signs of the condition after one course of this treatment and in none 
of the cases was relapse reported within 6 months. (Brit. Med. J., 1950, i, 1116.) 


Viacutan is supplied in bottles of 50,"100, 500, and 2,000 c.c 
Detailed literature and an abstract of the article referred to above are available on request 


WARD BLENKINSOP & CQO. LTD. 


6 HENRIETTA PLACE, LONDON, W.1 Telephone ; LANgham 3185 
Ti legrams Dur he mm, uu esdo, London 
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Protein deficiency— 
Some new facts about amino acids 


> VERY physician is familiar with the prob- a short initial period, it is known that a high 
lem of delayed convalescence associated | intake of first-class protein in the diet is 
with loss of weight. Recent medical research capable of reversing the negative nitrogen 
into the metabolism of protein after illness, balance 
injury or shock, throws a new light on a vexed Where there is loss of weight, there is 
problem frequently loss of appetite also. The ideal 
Some ten amino acids are known to be | protein diet, therefore, is one which will tempt 
essential in the diet. They must be ingested, for | the palate and which will throw no undue 
they cannot be made in the body. In this they Strain on the digestive processes 
resemble most vitamins, but unlike vitamins, The particular advantages of Erand’s 
they cannot be stored. By building tracer Essence in the above conditions are: 
elements into synthetic essential amino acids, 
it has been possible to show that these sub- . It is soluble animal protcin of high biological 
es are immediately built into protein value. ~ 
; s. From this it follows that tissue protein 
constuntly being broken down and built up 





. It promotes gastric secretion. 


. It is extremely palatable. 

The acute stage of illness or injury is marked —— 
by a vastly increased urinary nitrogen excretion . As it can be taken as a jelly Re 
This catabolic phase, as it is called, is believed or a liquid, it is easy to inges:, "ws pss 
to be due to protein-raiding on the part of the digest and absorb. 
patient in order to provide an increase of the - 
essential amino acids needed for repair. After Issued by the makers of BRAND’s ESSENCE 











- Next Best to Breast-Milk 


Many Doctors prefer to recommend FRESH Cow’s 
Milk—instead of Dried Milk—for their baby patients. 
The addition of a little of Sister Lauras Food (a simple 
cereal product) makes liquid cow’s milk (undiluted) com- 
pletely digestible by even the youngest and most delicate 
infant. The minute quantity of Sister Lauras Food used 
adds little to the cost of liquid fresh milk. It makes the 
most satisfactory food available for all babies—no matter 
what their station in life. 
2 4 , oa PROF ESSIONAL SAMPLES, sufficient for a good 
From all the Medical Profession. Weise to Sioter Laurea Food Co, 


Chemists Ltd. (Dept. PRA /31), Springfield Works, Bishopbriggs, Near 
Glasgow 


SISTER LAURAS FOOD 


MODIFIES FRESH MILK FOR BABIES ; 
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Functional disturbances accompanying 


MENSTRUATION 
and the 
MENOPAUSE 


are, in many instances, due to chanyes in the hormonal 
balance which make heavy demands on the powers of 
adaptation of the autonomic nervous system. Failure 
to respond promptly leads to troublesome functional 
disturbances such as anxiety, vertigo, fatigue, in- 


somnia, hot flushes, cardiac neurosis, spastic colon, etc. 


BELLERGAI 
| >) i Pi Bi 4 


a sedative of the entire autonomic nervous system, re 


establishes vegetative equilibrium and thus assists the 
organism to adapt itself to the new conditions. 


; ° j 4 j J o on 
Clinical information and triai Sam ples on re que sf 


F 


SANDOZ 


Sandoz Products Limited 


134, Wzemore Street, London, W.1 
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Oral therapy for 
urogenital analgesia... 





. YRIDIUM’ administered orally ina 
P dosage of two tablets t.i.d. promptly 
relieves such symptoms as painful, urgent, 
and frequent micturition, nocturia, and 
tenesmus. ‘ Pyridium’ acts directly on the 
mucosa of the urogenital tract; its charac- 
teristic analgesic effect is entirely local, and 
it is not associated with or due to systemic 
sedation or narcotic action. Therapeutic 
doses of ‘ Pyridium’ may be administered @Pyridium is the registered trade mark 
with virtually complete safety in most of The Nepera Chemical Co. Inc. of 
cases of infection or irritation of the uro- oll pO meen fea ag 


genital tract. phenylazo-a-a-diamino- pyridine hy- 
drochloride. Each tablet contains 0.\1g. 





Samples and literature on request 


‘PYRIDIU™M 


TABLETS 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, 5.E.5 
UA:P70 
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a tee —— —- 
Wi. ther tre nobler in the mind ta suffer 
the slings and arrous of outrageous fortune 
Or to take arms aqamsl a sea of troubles, 
| lod by opposing end them? -te sleep 
- tis a consummation devoutly 


> 


to be wishd 


MAMLET ACT tt Se 





Hamlet’s soliloquy is ine || 
dicative of a mind so sorely | | 
troubled as to border on a 

of melancholia. To « lesser degree || 


the strain and difficulties 


state 
in our) 


inherent 


daily lives are responsible for many 





of anxiety neurosis and mental stress, | |} 
ig 


resulting in restless and troubled sleep. 


RHYSO-VAL | 


VALERIAN DRAGEES 
PROVIDE SAFE SEDATIVE MEDICATION | 
FOR CHILDREN AND ADULTS 


Rhyso-Val is a synergistic combina 
tion of minima! doses of carbromal! 
and pure valerian extraet of high 
concentration producing an en 
hanced ther.:peutic effect. Free from 
odour or taste, each Dragee is 
equivalent to 31) mimims Tinct 
Valerian B.P.C 


@ Rapid and efficient therapeutic 
action. 

@ Absolute accuracy of dosage. 

@ Non-babit forming and well 
tolerated. 

@ There are no known contra- 


indications 
PACKINGS - BOTTLES OF 100 & 1000 DRAGEES 


WE INVITE YOUR REQUEST FOR LITERATURE 
AND SAMPLE 





AA 4, by. 
fanufactured by 


COATES & COOPER LTD 


ia 
ig 





—_ PYRAMID WORKS 
WEST DRAYTON MIDDLESEX 








“polycrest” BREAKS THE 
“FICIOUS CIRCLE” OF PRURITUS 


Case 


Mr. D. G. act. 35 


Symptomatology 


@ PRURITUS ANI 





Therapy 
@ LOCAL BACTERIOSTASIS ¢ 
SURFACE ANAESTHESIA 








Prescribed 


@ POLYCrese enw cam 


FORMULA 
Phenylmer: uric nitrate 0.25%. 
Amethoraine 650°, 
Henzecaine -. 500% 





polycrest cream has no B.P., B.P.C., or 
N.F. equivalent and may be freely prescribed 
on N.H.S. Form E.C.10, 











Supplies 20 grams, 4 os. and 8 o#. 


Professional samples and literature on request 


CLINICAL 9% PRODUCTS ue 
RICHMOND, SURREY, ENGLAND 
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THE 


‘COLLISON’ 
INHALER 


FOR 


DELIVERED 





IMMEDIATELY | 
; 





First Month's Hire 
£2 2s. Od. 


Second & following do 
£1 Is. Od. 


Telephon 


VIC. 1676 


THE INHALATION INSTITUTE 
87 ECCLESTON SQ., LONDON, S.W.1 
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IODINE 


THE VINDICATION 

OF BURNT SPONGE 
q's CENTURIES before the element iodine 
7 was discovered, the physicians of King 
John’s days were using it in the treatment 
of goitre, although they did not realise it 
Pheir remedy was burnt sponge. 

Andrew Fyte demonstrated at Edinburgh 
University in 1819 that iodine was a con- 
stituent of the common sponge. One yeat 
later, the distinguished Genevan physician 
Jean-Francois Coindet, investigating the 
virtues of burnt sponge and seaweed-ash as 
remedies for goitre, found that iodine was 
the curative agent common to both 


IODINE AND THE THYROID 
Soon afterwards Chatin showed that defici- 
ency of iodine in air, water and soil was as- 
sociated with the occurrence of goitre: and 
Baumann discovered that iodine is a normal 
constituent of the thyroid gland. Finally, 
Kendall's isolation and Harington’s syn- 
thesis of thyroxine demonstrated the signifi- 
cant role of thiselement of the thyroid gland. 


{ll that is know out iodine is recorded 
and made available for 
Chile un lodine Educatio 


charge is made for the advisor) 
the publications of the Bureau 


Chilean lodine 
Educational Bureau 


E.¢ 2 


your use by the 
nal Bureau \ 


series oF 
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for effective control of 


SUMMER DIARRH(A! 


* Cremosuxidine * is an extremely palatable chocolate 
3: it flavoured suspension designed particularly for 
P — ’ = mir | gz ] 
Cremosuxidine the control of diarrhaa, 


contains :— , 
* Cremosuxidine ° contains * Sulfasuxidine 


Succinylsulphathiazole B.P., exceptional intestinal 
sulphonamide, Pectin, a naturally-occurring detoxifying 
substance and Kaolin, a material with protective and 
adsorbent properties. 

* Cremosuxidine,’ in the treatment of diarrhoeal 
conditions, exerts a marked enteric bacteriostatic 

action ... consolidates fluid stools . . . adsorbs and 
eliminates products of putrefaction . .. provides a 
soothing effect on inflamed intestinal mucosa 


*Cremosuxidine ° is indicated in the treatment of 
specific and nonspecific diarrhoeas, including 
bacillary dysentery, paradysentery, salmonellosis, 


diarrhcea of the new-born* and * summer diarrh@a., 


* ‘Cremosuxridine’ may be administered to infants in 


the regular bottle feeding. 

Supplied in 4 oz. and 16 oz. bottles, 

Informative literature gladly forwarded on request. 
Sharp & Dohme Ltd., Hoddesdon, Herts, 








‘ Cremosuxidine ’ 


* Sulfasuxidine’ Succinylsulphathiazole Suspension 
with Pectin and Kaolin. 
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VARICOSE ULCER OF LONG DURATION 
Healed by Elastic Compression Therapy 


CASE HISTORY: E. S. Housewife aged 72 
years. Varicose ulcer of 27 years duration 
upon antero-lateral aspect of lower 1/3 left 
leg. (Fig. 1.) 


TREATMENT: June 21st: Area of ulcer 56 
sq. cms. Elastoplast applied as follows :— 


No dressing to ulcer. Stirrup from head 
of fibula along lateral side of leg, under sole 
and up medial aspect of leg to level of tibial 
tubercle. Long strip from tibial tubercle 
along anterior surface to base of toes. 
Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle en- 
closing heel, each turn overlapping the pre- 
ceding one by 2/3 of its width. (Fig. 2.) One 
and a half bandages were required and were 
applied as tightly as possible by hand. 
Patient instructed to perform normal house- 
hold duties. 


PROGRESS: June 28th: Area 56 sq. cms. 
Ulcer base clean. Odour far less objection- 
able. Elastoplast reapplied as _ before. 
Patient seen at ‘fortnightly intervals. Area 
of ulcer calculated at each visit. Elastoplast 
reapplied as before 


July 21st: Area of 30 sq. cms. Odourless. 

September 1st: Area 7 sq. cms. 

November 3rd: Area } sq. cm. 

November 24th: Ulcer healed. Total 
duration of treatment 22 weeks. (Fig. 3.) 


FURTHER TREATMENT: December: Elastic 


stocking supplied. 


February. Juxtafemoral ligation and 
retrograde injection of left internal saphenous 


The details and illustrations above are of 
an actual case. T. J. Smith & Nephew 
Ltd., of Hull, publish this instance—typical 
of many in which their products have been 
used with success. 


Elastoplast elastic adhesive bandages are 


available in widths of 2”, 24”, 3” and 4” 


56 yds. long when stretched. 


ELASTOPLAST is a product of T. 7. Smith & Nephew Lrd., Hull 
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INNERAZE 


These cross-sections show the built-in 
wedge in position and the buttressed heel. 
The thickness of the wedge is {" or 4° 
according to size of shoe. 

For names and addresses of the Start-rite 


dealers from whom ‘ Inneraze’ shoes can be 
obtained please write to:— 


shoes by START-RITE 


‘Inmeraze’ shoes for children are to the 
Orthopedic Surgeon as commercial sutures to the 
general surgeon. 

Supplied on medical prescription only, they 
incorporate the necessary surgical alterations for 
the treatment of flat feet (pronation) . . . by 
means of in-built wedging. The wedge is an 
integral part of the shoe, and is located between 
the inner and outer sole. These alterations are 
uniform .. . avoid shoe distortion and consequent 
uneven wear . . . do not mar the appearance of 
the shoe. 

The Surgeon is relieved of the necessity for 
checking up that the “ alterations ”’ are those that 
are needed, and of time-consuming supervision 
after each repair. 


The Managing Director, James Southall & Co. Ltd., 
34 St. George Street, Hanover Square, London, W1. 


6996600000 PODOSS SSS OSSOS OOS OS OOS SOS OOOO OOOO OOOO OO OOF 














IN SAFE HANDS 


The man who has appointed the Westminster 
Bank to be his Executor or Trustee can, with 
truth, say that the well-being of his family 
will be in safe hands. The Bank will carry out 
his wishes faithfully, bringing to its task a fund 
of business experience beyond that possessed 
by any private individual; it will administer 
its trust with complete integrity; and—more 
important, perhaps, than any of these—it 
will at all times show a very sympatheti 
consideration towards those whose affairs are 
left in its hands. Inquiries will be welcomed 
at any of the Bank’s branches 





WESTMINSTER BANK LIMITED 


Trustee Department: $3 THRBADNEEDLE ST., B.C.2 |} 











LOSTARS! 


NOTA PEMWY. 


PS ES 


a No investor has lost one 


< Se penny in this Society since it 
= was founded in 1850—one hun- 
~% dred years ago. 
y x To-day the Society offers 23% net 
on investments from £1 to £5,000, 
equal to £4.1.10d.° where tax is 
paid at the full rate. 


Isle of 


THANET 


BUILDING SOCIETY 
ASSETS EXCEED £7,500,000 


HEAD OFFICE : RAMSGATE 
LONDON OFFICE: 99, BAKER ST., W.! 
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Jars ; 1-02. 8d., 2-0z. 1/1, 4-02. 2/-, 8 oz. 3/3, 16-0z. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
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Snail 


ah. ; 
stability, absolute CHLORYL 
purity and consist- ANAESTHETIC 





Renowned for its 


ent- reliability, 
CHLOR YL 
ANZESTHETIC- 
DUNCAN has, 
like the Company’s other anzs- 
thetics, made the name Duncan- 
Flockhart & Co. Ltd. famous 
among anesthetists throughout 


the world. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 
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FAVOURITE PRESCRIPTIONS 


IN CONSTIPATION 


FOR PALLIATIVE TREATMENT 
OF HAEMORRHOIDS 


Ly Asevl one as chrected. 


IN GASTRIC HYPERACIDITY 
AND PEPTIC ULCER 





IN PAIN, FEVER & INFLUENZA 
Veg ' in 
4s P Pg 7 lial 


IN BILE DEFICIENCY AND 
HEPATO-BILIARY DISEASE 


IN B. COL! INFECTIONS OF 
THE URINARY TRACT 


hg. 7 4 hety. 


POWER ROAD, LONDON,W.4 
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all conditions of 
the respiratory tract 
cha acterised by 


Excessive 
Coughing 


TERPOIN Elixir has long 

enjoyed high reputation 

with physicians throughout Great Britain and 
overseas for the effective relief it affords in all 
conditions of the respiratory tract characterised 
by excessive coughing. TERPOIN is presented in 
a palatable syrup base of bright golden colour and 
is well-tolerated and accepted by young and old. 
It is expectorant, mildly antiseptic, sedative and 
does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing and 
exhausting “night cough” so frequently associated 
with acute and chronic bronchitis, bronchial asthma 
and pulmonary tuberculosis. Alleviation is prompt 
and restful, recuperative sleep, so valuable in the 
treatment of such conditions, is ensured. 


Clinical samples and literature 
gladly, on request. 


TERPOIN 


Anti-Tussive Elixir 


HOUGH HOSEASON & CO. LTD - CHAPEL STREET - MANCHESTER 19 


0 
0 
0 
0 
0 
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Here’s 
metal more attractive 


IRON in readily assimilable 
form is the metal so vital 
for the successful treatment 


of hypochromic anzemias. 


Of the iron compounds 
usually given by mouth, 
ferrous sulphate is gen- 
erally recognised as the most 


effective. 


In ‘PLASTULES,”’ ferrous 
sulphate is presented in its 
most attractive form—as a 
semi-fluid in a capsule which 
rapidly dissolves in the stom- 


ach, thus ensuring maximum 





HAMLET, ACT Ill, SCENE 4 


absorption. ‘PLASTULES’ ip- 
duce a rapid response without 


gastric upset. 


*PLASTULES” are available 
in four varieties: Plain; with 
Liver Extract; with Folic Acid ; 
and with Hog’s Stomach. 


*Plastules’ Hematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER, LIMITED Wyeth 


CLIFTON HOUSE, EUSTON ROAD, 


LONDON, N.W.! 
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MACFARLAN’S 
ANAESTHETIC 


ETHER (Keith’s) 

















Those who have used it know 
the purity and reliability of 
this anesthetic agent, the 
result of nearly a century of 


patient research and experience. 


Samples are available on request. 


J. F. MACFARLAN & Co. 


ESTBD. 1780 
109 ABBEYHILL 8 ELSTREE WAY 


EDINBURGH, 8 BOREHAM WOOD 
HERTS 
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IT is not always easy to determine which particular factor of the complex 
is lacking. la such cases administration of the whole vitamin B complex is 
to be preferred. Crookes B-Complex Tablets provide a special strain of yeast, 
with standardised amounts of vitamin B, and B,, and nicotinamide. They 


are agreeably sugar-coated, thus overcoming any objection to taste or smell. 


CROOKES 


B-COMPLEX 


TABLETS 


Issued in bottles of 25, 100, 500 and 1,000 


Ge: CROOKES LABORATORIES LIMITLD + PARK ROYAL + LONDON - n.w.to ) 
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FOR THE BUSY 
PRACTITIONER 


The convenience of tablet medication is un- 
doubtedly of marked value in the treatment 
of many conditions presented daily to the 
physician. 

This is particularly true of alkaline therapy, 
where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the 
busy dispensary, or for providing imme- 
diate symptomatic relief while visiting 
the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and 
convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple 
yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a pro- 
fessional pack of *‘ Milk of Magnesia’ Tablets 
is available, This contains 500 Tablets and 
costs 10/- (including tax) post free. Orders 
should be sent direct. 


i—MILK OF MAGNESIA TABLETS— 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 
1, WARPLE WAY, LONDON, W.3 











te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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PEPSIN AND ACID, although not 
the ultimate cause of peptic 
ulcer, create the corrosive medium 
which prevents the healing of the 
ulcer and jointly make possible its 
continuance and recurrence. 
The fundamental factor is, there- 
fore, to control the action of pepsin 
in a highly acid medium and 

to create an environment which 
permits the ulcer to heal. 
Gastric corrosion can be stopped 


instantly by ‘ALUDROX’ therapy 





which neutralises excess acid and 
partially inactivates pepsin but 
leaves the stomach in a sufficiently 
acid condition to allow normal 
protein digestion. ‘ALUDROX’ 
promptly relieves pain and in 
conjunction with a bland diet and 
rest ensures rapid healing of 


the ulcer. 


‘ALUDROX, is available in two forms: 
as an amphoteric gel in 6 0z. and 12 oz. 
bottles and as tablets in boxes of 60. 


‘Aludrox’ Aluminium hydroxide gel 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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MODIFIED LACIDAC 


MODIFIED LACIDAC is a dried 
ARTIFICIAL FEEDING milk powder to which lactic acid 


has been added and which is 


UNDERWEIGHT AND further modified by the addition 
MARASMIC INFANTS of the carbohydrates dextrin, dex- 


trose and cane sugar. 
PREMATURE FEEDING MODIFIED LACIDAC is made in 

two strengths, Half Cream No. | 

(Calorie value 20 per oz.) and Full 
Cream No. 2 (Calorie value 24 per oz.). 
MODIFIED LACIDAC is a most satisfactory balanced feed 
for infants and is particularly valuable for underweight and 
marasmic babies, for premature infants and for those re- 
covering from gastro-enteritis. Further information 
concerning this product will be supplied on request. 


COWéGATE MILK FOODS 


COW & GATE LTD. GUILDFORD, SURREY 
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EVERY medical preparation offered by Boots is the result of teamwork 
by research and production chemists. Their work contributes to the 
task of turning the pharmacology of today into the therapeutics of 
tomorrow. The following are three typical examples. 


Fungicidal Ointment & Fungicidal Powder-Boots 
Preparations containing undecylenic acid and zinc undecylenate 

] for the prophylaxis and treatment of fungous infections of the skin, 
particularly tinea pedis and tinea cruris. 


Isoprenaline-Boots 


Isopropyl-nor-Adrenaline sulphate, supplied in the form of tablets 
for sublingual administration or as a solution for inhalation, for 
the treatment of bronchial asthma. 


Histostab 
An efficient antihistamine with few undesirable side-effects, for 
the treatment of a wide range of allergic conditions. 


Literature and further information from the 


Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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WASTING DISEASES 


O replace the tissue wastage and 

decrease in energy associated 
with wasting diseases is a problem 
often rendered more difficult by the 
fact that there is frequently an 
associated anorexia and enfeeble- 
ment of the digestive and assimila- 
tive processes. 
‘Ovaltine’ has proved to be the ideal 
stand-by in many such cases, be- 
cause it is an energizing and recon- 
structive nutrient, complete in all 
the essential food elements. It is 
almost invariably well tolerated 
even by disordered stomachs and 
is practically completely absorbed 
into the blood stream 
The unique dietetic value of ‘Ovaltine 
is derived from its content of natural 
foods which contain important ‘proximate 


principles’ and vitamins 


l'itamin Standardization per oz Vitamin B, 
3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg 


Ovaltine 


\ WANDER LTD., Manufacturing Chemists 


42 Upper Grosvenor St., Grosvenor 5q,, London: W.1 
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An Effective 


Analgesic 





JHILE modern chemical research has 

evolved many and diverse analgesics, 
the popularity of acetylsalicylic acid and its 
reputation for effectiveness remain. Never- 
theless, some physicians have hesitated to 
employ it owing to its tendency, in certain 
conditiéns, to irritate the stomach. 
In ‘Alasil,” however, the desirable thera- 
peutic effects of acetylsalicylic acid are 
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THE MONTH 


To our older readers, the title of the symposium this month will conjure up 
nostalgic memories of a golden age when the practitioner was still a free 
agent, when time was not money and patients expected a 
The leisurely opinion and were able to pay for it. ‘To the post- 
Symposium war generation it may sound like an echo of the ‘bad old 
days’ when blunderbuss prescriptions were a cloak for 
therapeutic impotence. As is usually the case, the vis medicatrix is the via 
media. The wise clinician realizes that in spite of all the products of all the 
biochemical and biological laboratories in the world, there is still a place for 
many of those old-fashioned remedies that were evolved by our predecessors 
as a result of long clinical trial. It is for this reason that we have devoted our 
pages this month to the subject of ‘Favourite Prescriptions’. The articles 
are written by men with long experience in their specialties, and we have 
little doubt that this quintessence of their therapeutic knowledge will prove 
of value to those who still practise the art of medicine. 


‘THERE must be many a general practitioner these days who is becoming in- 
creasingly suspicious of the lip-service being paid to him in all quarters. 
He is the backbone of the profession, or he is the man in the 

Training front line, or, in Osler’s somewhat pompous language, he is the 
the G.P. ‘flower of our profession’. That he is tending tq become some- 
what of a cynic is not surprising when simultaneously with 

these compliments he finds his responsibilities being increased, his more 
interesting work taken from him, and his income strictly controlled. If the 
family doctor whom so many of us remember from our young days is not 
to become a thing of the past, active measures will need to be taken—and 
taken quickly. It is from this angle that the newly published British Medical 
Association report on ‘General Practice and the Training of the General 
Practitioner’ is worthy of serious consideration. Whether its recommenda- 
tions can be implemented is doubtful, but it does provide an authoritative 
review of the problem, and a basis of discussion for action. To refer to 
general practice as a ‘speciality’ is a modern cliché which scarcely does 
justice to the meaning of words. Surely, the first essential today is to dispel 
the erroneous impression among the younger generation that every doctor 
of merit should aim at becoming a specialist. Is this not exactly comparable 
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to suggesting that every naval sailor should be a gunner or a signaller or 
the like? It would be a bad day for the Senior Service if we did not continue 
to produce a steady flow of men who were first and foremost sailors. 
Similarly, in our own profession the first and main essential is a steady flow 
of the pick of our young men into the ranks of general practice. 


Mucu has been written by doctors, nurses, architects and administrators 
about hospitals, but relatively little by patients. Undoubtedly in the past 
there was a tendency to overlook the patient’s point of view when 
Patient designing or renovating hospitals. (Many doctors and nurses 
and will suggest that they also were among the last to be con- 
Hospital sidered!) Today the position has changed radically, and the 
modern hospital is so designed as to ensure the most efficient 
administration and the greatest possible comfort for the patient. On the 
other hand, few of our hospitals are of modern design, and in some of them 
inadequate attention has been given to ameliorating the lot of the patient. 
If, in the past, the patient has never had a competent mouthpiece to air his 
(or her) views, this omission has now been rectified, and we would recom- 
mend all interested in this important problem to study a recently published 
booklet (‘Hospital Improvements’, by Olive Matthews. Obtainable from the 
author, 22 Harrington Gardens, London, S.W.7. Price 1s. 6d., post free). 
This is an attractively written and illustrated review of the problem, which is 
full of practical suggestions. For instance, full details are given of the design 
of a bedside locker which is both functionally and zsthetically attractive. 
Sound advice is also given on such vital problems as lighting, meals, privacy, 
noise, visitors and ‘the early morning wash’. Never unfair in her criticism, 
Miss Matthews has provided a practical programme for improving the 
physical, mental and emotional lot of the patient in hospital which could be 
carried out tomorrow in practically any hospital, with a minimum of expense. 
As an advocate for patients, she has the inestimable advantage of being able 
to understand the problems of the medical and nursing staffs. 


To tell a lady as she hands her passport to the immigration officer that the 
camera cannot lie is to make her an enemy for life. The photograph that 
offends her is accurate, but it is not true, for it does not 

Medical record what her eyes see and what her heart believes. 
Photographs Truth is a personal matter, something that we have dis- 
covered for ourselves and that we are prepared to defend. 

When we look at a scene, an exact image’ of what lies before us is imprinted 
on our retina, but what we see after the impulses set up by this image have 
travelled along many tracts, crossed from one side of the brain to another 
and back again, and ping-ponged around any number of association centres, 
is an image of the mind, selected and modified by years of observing similar 
scenes. William Wordsworth meeting a maiden in the village street sees one 
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thing: Sam Goldwyn sees another. A surgeon watching an operation sees 
tissues being cut, shaped, joined and remodelled into something different; 
looking at a photograph of the same operation he finds clusters of shining 
hzmostats, trickles of blood reflecting the light, white linen soiled, and 
only a small part of the suture line—in fact, little of what he had seen and 
much that he had not seen. To him the camera has lied. 

The Exhibition of the Medical Group of the Royal Photographic Society, 
held in London from June 10 to 24, showed that medical photography is an 
art rather than a craft. The medical photographer must record, but he must 
also interpret. When the photograph is to illustrate an article, a book or a 
lecture, or to form part of one of those grouped demonstrations that are an 
integral part of modern clinical teaching, he must find out what the lecturer 
wishes to tell his audience, and decide how he can best put that lesson 
across with his camera. The truthful medical photograph must be an 
henest fake. 

The wide application of modern photography to medical teaching was 
well illustrated in this exhibition. Case records and illustrations of patho- 
logical specimens naturally predominated, but the cameras had also been 
used to figure instruments and apparatus, to reproduce crystalline forms and 
diagrams of molecular structure, and to demonstrate the life history of 
protozoa. The wide use of colour photography was well shown. One striking 
device employed by some exhibitors was the use of the skiagram, lit from 
behind, as a background for a colour photograph of the operation specimen. 


AN interesting sidelight is thrown on modern University life by the 
announcement that (to quote The Times) ‘the Council of the Senate of 
Cambridge University has issued a notice reminding 

‘Nervous undergraduates of the regulations that “nervous break- 
Breakdowns’ downs” resulting from, or aggravated by, the imminence 
at Cambridge of a Tripos examination, and without any physical cause 
sufficient to account for the symptoms, are not sufficient 

ground for the giving of an @grotat degree, or permission to proceed as 
though they had obtained honours’. This follows a previous report that 
expert medical advice had been received that the possibility of obtaining 
such concessions ‘tends to induce such cases’. This introduces a refreshing 
note of practical common sense into an era in which there is undoubtedly a 
tendency for people to take the line of least resistance. Whether the rising 
generation is becoming ‘soft’ is always a difficult problem for the older 
generations to tackle in an objective manner, but there can be little doubt 
that the tremendous advances in psychology which have occurred during 
the last few decades have outrun our capacity to apply them correctly in the 
sphere of medicine. It is all too easy to find excuses for one’s failures or 
one’s inability to achieve such an objective as passing an examination, and 
the facile use of psychological jargon by inexperienced members of the com- 
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munity, both lay and medical, has tended to do more harm than good. Into 
the same category comes the present tendency to forget that there are no 
rights without duties and that the ‘welfare State’ can only be attained at 
the price of every man and woman in the country pulling his or her own 
weight. It will be interesting to watch this Cambridge experiment and to 
see to what extent it reduces the incidence of pre-Tripos ‘nervous break- 
downs’. 


Dr. DoucLas GuTurtie’s dedication of his new life of Lord Lister ‘to all 
doctors’ wives and especially to one of them’ is a graceful tribute which 
will be echoed by every member of the profession. Our wives 

Doctors’ are helpful in so many ways, from answering the telephone to 
Wives collecting the slides from the projectionist after the lecture, 
while we are receiving the congratulations on the paper we 

literally could not have read had it not been typed out by her. Lister’s wife 
used to travel around with him in railway trains nursing the bottles of urine 
carefully on her lap. Sir Charles Bell was plain Dr. Bell when he married 
in 1811. The young surgeon was in the throes of his work on the differ- 
entiation of the functions of the anterior and posterior roots. ‘Hitherto’, 
wrote his ‘May’, ‘I had heard nothing of medical science; but as he craved 
for sympathy, I happily could think of nerves merely as connecting threads, 
traced by his pencil and showing “ design”. He was very kindly sensitive 
on my account’. Sir James Paget married Lydia North in May, 1844. 
‘With her’, he has recorded, ‘it was easy to work and be undisturbed by 
anything going-on around me; a habit which I can advise every one to 


“ce 


learn’. 

It was doubly shortsighted of the male students at the Edinburgh 
Medical Missionary Society’s Dispensary to refuse to allow Sophia Jex- 
Blake and her fellow women students to do their clinical work there. 
Subsequently, many young men and women who studied medicine in 
Edinburgh under the auspicies of the Society have married after qualifying 
and done great work together as medical missionaries. When we put on 
our rubber gloves we should remember that we owe them if not to a doctor’s 
wife at least to a lady who became a doctor’s wife, for William Stewart 
Halsted originally introduced them to protect the sensitive hands of his 
theatre nurse, Caroline Hampton, who afterwards became Mrs. Halsted. 
Of another thyroid pioneer, Dr. W. R. Bett has written: ‘It is impossible 
to think of Sir James (Berry) without Lady Frances May Dickinson Berry. 
As anesthetist to the Royal Free Hospital, accustomed to his methods, she 
loyally helped the surgeon in his difficult operations, and she was the in- 
variable companion of his journeys. . . .’ To the working practitioner a 
good wife is his greatest possession, a comforter in trouble, a helper 
whose loyalty is unfailing. 





FAVOURITE PRESCRIPTIONS 


By LORD HORDER, G.C.V.O., M.D., F.R.C.P. 


Extra Physician to H.M. the King; Consulting Physician, 
St. Bartholomew's Hospital. 


I HAVE come to know from experience that it does not serve the writer any 
useful purpose to press the Editor of The Practitioner too far by way of 
defining exactly the title he chooses for his symposiums. That he continues 
to accept the articles I send him suggests that he shares the same experience. 
This only leaves the reader to be considered. Concerning him, the continued 
popularity of this journal would seem to give the same answer. These few 
remarks are by way of apology, if such be needed, for any licence which it 
may be thought that I take in the course of this article. 

Historically, I know of no information as to what prescriptions were 
popular with physicians (or with patients) before the advent of the apothe- 
cary. Though we know that a large number of substances were credited with 
curative and palliative properties, there seems no record of ‘favourite 
prescriptions’. With the arrival of the apothecary things seem to have be- 
come more stabilized. It is on record that the apothecary at St. Bartholo- 
mew’s Hospital Out-Patient Department, taking charge before the era of the 
‘Casualty Physician’, was wont to say: “Those who have a dry cough, stand 
up’. They were handed tickets which were exchanged at the dispensary 
for Haust. quin. c. pot. iod. The next question was: “Those who have a 
wet cough, stand up’, and the ticket given to them was exchanged for 
Haust. senege ammon. That was a hundred years ago. Prescriptions for 
sedative and stimulant expectorants had already become ‘favourite’ for the 
particular type or stage of bronchitis. That we still see the patient with a 
‘dry cough’ cough more dryly and more painfully on a dose of 5 to 10 grains 
of ammonium carbonate, and the patient with a ‘wet cough’ cough less 
effectively on potassium iodide, does but show that not only wisdom, but 
knowledge also lingers at times. ‘Today, both of these prescriptions are still 
in the hospital pharmacopeeia and both are used in general practice in this 
country, despite the elixirs and syrups of the wholesale chemists, both 
British and foreign. 

Robert Bridges, the Poet Laureate, wrote ‘An Account of the Casualty 
Department’ at Bart’s in 1878. In this matter of favourite prescriptions 
especially, it makes most interesting reading. Bridges instanced as his two 
most popular medicines, quassia and iron, and cod-liver oil (with iron). 
Of the quassia with iron he says: ‘I selected it . . . in consideration of its 
strong taste, cheapness, and innocuous properties’. Of the 7000 out-patients 
whom he treated in three months, he says: 

‘I treated 2,693 persons with the martial remedy, without counting the many 
July 1950. Vol. 165 (5) 
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others who took it in written prescriptions. This seems at first sight a large pro- 
portion, and even after all T’rousseau wrote in praise of the médicament reconstituant, 
I feel surprised when I think that I should come to order over 200,000 doses of it 
in the course of one year; and the reader may look for some account of the numbers 
whom I launched on this chemin de fer. Making some deduction, then, on account of 
those to whose palates the ““Queen Anne” mixture, as they called it, mistaking 
quassia for quinine, was only a grateful placebo, the figures do not unfairly represent 
the actual state of things. Naturam morborum curationes ostendunt, and my treatment 
points to rickets, struma, phthisis, anemia, chlorosis, neuralgia, and dyspe psia, ‘‘to 
pining atrophy and marasmus’”’, rather than to the “‘maladies of ghastly spasm and 
racking torture’. Atonic dyspepsia was quite as frequent as one would imagine it 
would be from a knowledge of the long hours that machinists and buttonhole- 
makers have to work, the stale air they breathe, and the cheap miscellaneous food 
that they are obliged to live on, and often have no appetite to eat. Q.c. F. acts like a 
charm upon them; the anaemia is admirably met by the iron and quassia, the former, 
as Claude Bernard taught, stimulating the circulation of the stomach. And this 
appears to me a fair account of the deep-rooted ¢ffection and respect which casualty 
patients all feel for this medicine’. 


When I was Casualty Physician in 1900, although both of these medicines 
were in the hospital pharmacopexia, their popularity had been far exceeded 
by Haust. gent. c. rheo alk. (Advocates of high extraction of fluid would no 
doubt have an explanation.) Whilst both of Bridges’ favourite mixtures had 
been ousted from the 1936 edition, this remained. I use it even today, 
despite its many younger rivals for popularity in the dyspepsia field. Be it 
noted that unscrupulous chemists will sometimes substitute the tincture of 
rhubarb for the infusion, and so lessen its efficacy. And the infusion must be 
a recent one; so I write ‘recens’ after the ‘infusi rhei’ and so give the dis- 
penser’s conscience another chance. 

Hospital pharmacopeeias have for long been the nurseries of good prescrip- 
tions. Gee’s linctus recalls Bart’s again. And here comes another trial of the 
dispenser’s conscience, since the oxymel scille is often replaced by the 
different syrup scille. The famous Brompton expectorant mixture is 
another example, and Gowers’ tincture of gelsemium with trinitrin in acid 
mixture for neuralgia is a third. 

Most of these deservedly popular prescriptions were quite simple and a 
long step ahead of the blunderbuss type that preceded them. They possessed 
a rationale that conformed to the new branch of medicine called pharma- 
cology. In England this advance owed much to Mitchell Bruce and Hale- 
White. 


THE WRITING OF PRESCRIPTIONS 


In this school I was taught, and I myself taught, how a prescription should 
be written, using Latin because it was the universal language of pharmacists; 
passing from the genitive to the accusative at the correct point; and being 
equally careful that the S (the Signa)—the directions—should be beyond 
fault. For the illegible writing for which, later, many doctors got justly re- 
proached, we held no brief. I often marvelled at the skill with which dis- 
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pensers deciphered the writing of some of my colleagues. Not that it was 
always bad handwriting that led to trouble. 

For an obese and gouty woman I once prescribed ‘atophan’, half a gramme three 
times daily, for three successive days, followed by three days’ intensive alkalis, and 
so on, secund. art. I called at the nursing-home after three days to find an angry 
patient about to discharge herself because of the diarrhoea produced by my medicine, 
a result which showed her clearly that I did not understand her case. While I jwas 
musing upon this effect as I washed my hands, and trying to remember if I had met 
with it before, curiosity led me to open the big pill box lying near and containing, 
as I supposed, the tablets I had ordered. What met my eye was a familiar, black, 
torpedo-shaped object. A deputizing dispenser had let me down; she was familiar 
with ‘alophen’—and as for the t.d.s., not hers ‘to reason why’—but atophan was new 
to her. I could not give her, or the nursing-home, away, so I lost my patient. 

I have often been tempted to get some common (and ‘favourite’) prescrip- 
tion duplicated, as a time-saving device. How easy to slip a copy, with the 
suggested diet-sheet, into the letter to the patient’s doctor! I might have 
yielded but for a lucky experience in my early consulting days. 

A patient with symptoms suggesting peptic ulcer was sent to see me. Two 
symmetrical lines by an aniline pencil along the costal arch told me that he had seen 
a particular ‘specialist’ lower down my street. He owned the soft impeachment, 
showed me the prescription he had been given, and complained that he had received 
very short shrift for his fee. 

‘And he saved time on the prescription’, I was impish enough to suggest. 

* What do you mean?’ said the patient. 

‘I mean that a lithographed prescription saves time’. 

‘Lithographed? It isn’t!’ said the patient. 

Whereupon I took the paper to the tap: the only part of the writing that ‘ran’ was 
the patient’s name and the date. 

“You see’, I said, ‘I’ve seen this prescription several times before—so I knew; 
otherwise, only a lithographer would know’. 

“Yes, but, my God!’ said the patient, ‘I am a lithographer!’ 

Two developments in therapeutics have tended to bring the ‘blunderbuss’ 
prescription back again: the use of hormones and vitamins. Not a few 
doctors try to make the best of several worlds in these matters. Personally, 
I only use those hormones and vitamins for which I diagnose a deficiency. 
This keeps the prescription on the meagre side as regards actual con- 
stituents, but also keeps my mind clear as to indications and results. 

The introduction of the sulphonamides and the antibiotics simplifies the 
prescription, even if it tempts the physician to waive the diagnosis. The 
present spate of antihistamine preparations does much the same, but with the 
gamble on less even stakes. It is not sufficiently recognized that the very 
patients for whom new drugs are often ordered are the ones who are mostly 
liable to manifest ‘idiosyncracy’ and to show ‘side-effects’. Asthmatics, for 
example, not infrequently reveal unexpected and undesired results from 
antihistamine preparations. The moral is to halve the advertised dose to 
begin with. 

I was recently rung up by the doctor to whose care I had committed an asthmatic 
friend. Should he try X, a new ‘remedy’ that the chemists’ traveller had dumped on 
his table that morning? ‘Yes’, I said, ‘but you had better halve the dose advised, 
because of this patient’s known sensitivity to many drugs’. That evening, I found 
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my friend sitting two from me at a public dinner. When we rose to hear the Arch- 
bishop say grace my friend stood with his glass raised before him, to the mingled 
surprise and curiosity of his fellow-guests. After dinner, I asked him what had 
happened, because we did not usually drink God’s health when we said grace. I 
found that he didn’t know where he was, what it was all about, or how he got there. 
Unconvinced, his doctor had given him a full dose of X and for the advertised 
number of times a day . . . The patient had his usual bout of asthma next evening. 

But it is not only to the antihistamine group of drugs that asthmatics and 
their kin may show intolerance. This may happen with as simple a remedy 
as aspirin, as that practitioner now knows who, incredulous of his patient’s 
statement that ‘he couldn’t take it’, insisted on his trying a dose and was kept 
up all night rendering first aid. 

Tolerance of drugs is as definite a fact as intolerance, but the known 
examples are fewer. Whilst little children are so susceptible to opium that it 
is wise to avoid it altogether in prescribing for them, their tolerance of 
belladonna is as marked as that of the Scot to the spirit of his country. I 
remember an infant of three weeks old, suffering from pertussis, on whom 
drachm doses of the tincture produced no physiological effect. 


SODIUM BICARBONATE 


It is said of that great clinician Boerhaave, that as his experience widened he 
reduced his list of drugs so much that ultimately he confined himself to 
bicarbonate of soda. Although I have not got to that length, I am not con- 
vinced that the modern ‘antacids’ (more expensive and more proprietary) 
possess more virtues than this old remedy. I have more than once success- 
fully employed powdered aspirin and sodium bicarbonate, 10 grains of each, 
as a substitute for the barbiturate hypnotic to which the patient has become 
too addicted—not divulging, needless to add, the nature of the powder 
prescribed. 

In the mind of the patient—and this is important—sodium bicarbonate 
may even be regarded with some degree of awe. 

An old Scot was once sent to me, at his own request, because he hoped thereby 
to escape the expense of having his stomach X-rayed. (Had he an ulcer, or an early 
carcinoma?) As there were things to do other than this investigation, I was sym- 
pathetic with his pursuit of thrift. The result of removing septic teeth, cleaning his 
pipes and rationing his whisky was that the patient’s dyspepsia disappeared. He 
asked if he might see me again, and his doctor wrote that he didn’t know why he was 
coming, since he was cured. 

“Yes, I’m a weel mon’, said the Scot in reply to my query, ‘but that must have 
been a verra powerfu’ drug you ordered for me?’ 

“Well’, I said, ‘drugs are powerful according as they do what you want them to do’. 

“Yes, doctor’, said the Scot, ‘but winna me body have to pay for it?’ 

(I had suggested that a little sod. bic. should be added to his medicine.) I reassured 
him and he departed, still ‘something up’ on the whole transaction. 


THE TIME ELEMENT 


It is important not to spoil the chance of your favourite remedy being 
effective by lack of care in the form in which it is given and by slipshod 
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directions in regard to timing. Compressed tablets should not be swallowed 
as such, and this applies equally to aspirin as to the sulphonamides. Nitro- 
glycerin tablets should be chewed. To get a rapid effect from aspirin, give it - 
in effervescing form, thus:— 

Acetylsalicylic acid in powder 15 grains (1 g.) 

Phenacetin powder ; 3 grains (0.2 g.) 

Caffeine citrate effervescent powder ........ 60 grains (3.5 g.) 

Water .to 1 fl. ounce (28.5 ml.) 

(The addition of a teaspoonful of a good liqueur brandy does not go amiss) 

Given in this way the effect is quicker. Kudos, not to be despised in 
respect of any remedy, can be gained by predicting about when the effect 
may be expected. 

I once ordered a country station-master this powder for a recurring headache due 
to eyestrain, and I told him it should give him relief in twenty minutes if it was 
going to help him. His report later, when I next saw him, was couched in the 
language of his job: ‘You were right, sir. The pain struck me just as the 9.33 up 
went through. I took the medicine and by the time the 10.0 express went down I 
was comfortable’. 

As to slipshod directions, the obsession of ‘t.d.s.’ spoils the best effect of 
a number of good prescriptions. Eight-hourly (i.e., round the clock) is much 
more appropriate for such things as digitalis, for example, or, almost 
equivalent, first thing in the morning, last thing at night and midway be- 
tween these two doses. I have even seen a stimulant in a case of pneumonia 
ordered ‘t.d.s.’. It were as if the circulation, and a pneumococcal septicemia, 
remained conveniently suspended for twelve out of the twenty-four hours. 
Again, ‘a.c.’ and ‘p.c.’. How long ‘a.c.’ or ‘p.c.’? And why not, with certain 
prescriptions, cum cibum? Essential oils, for example. A minim of oil of 
creosote, let loose in ‘an empty stomach’ may go far towards boring that 
hole which the hyperchlorhydriac is warned he may get if he doesn’t take 
——’s powder. 

I was very near to having my abdomen opened once as a ‘perforated gastric’. 
Rather than be late at hospital I had waived my lunch. As I waited for my house 
physician in the residents’ room I found a neat sample bottle of capsules of oil of 
cloves on the mantelpiece. ‘Satan finds etc.’. I swallowed one. I collapsed on my 
‘round’ at the third bed with very severe abdominal pain. My corresponding 
surgeon, called in from the adjoining ward, gave orders for the theatre to be pre- 
pared. It may have been my hearing this instruction that provided the necessary 
stimulus to enable me to tell him what had happened .. . 


CONCLUSION 

Have I wandered from the point? Was there a point? Every doctor has 
favourite prescriptions. If it be advanced that he should not have them I 
would reply that the doctor’s belief in his remedy is of equal importance with 
the relief of his patient. ‘To cure his patient ‘safely, pleasantly and quickly’ 
remains his function and his aim unchanged after a thousand years. In this 
effort his ‘favourite prescriptions’ play an important part, and on that 
account they should not be spurned but cultivated. 





FAVOURITE PRESCRIPTIONS IN GENERAL 
PRACTICE 


By HUGH BARBER, M.D., F.R.C.P. 
Consulting Physician, Derbyshire Royal Infirmary. 


In the year 1892, when the first edition of “The Principles and Practice of 
Medicine’ by William Osler was published, it was noticeable that he had 
omitted many medicinal remedies commonly prescribed. 

From about this time medicinal therapy in hospital wards was reduced to a 
minimum. Although the undergraduate student became familiar with a few 
mixtures prescribed in the out-patient department, his mind was concen- 
trated chiefly on the problems of diagnosis. This was sound practice, and 
from time to time new remedies proved their value, but not until the arrival 
of the antibiotics did therapeutics become the scientific study in medical 
schools which it is today. 

Now during all these years good family practitioners have had their 
favourite prescriptions. A young man, fresh from a medical school, coming 
as a junior partner, soon recognized how much his senior knew of human 
nature and of prognosis. It was the junior’s duty to bring a little more 
accuracy in diagnosis and to exercise a wise scepticism (which, if wise, he 
kept to himself) about the actual therapeutic value of these favourite 
remedies. Is it possible in 1950 to assess the value of some prescriptions that 
have stood the test of time? The question of psychological effect will be 
ruled out, except in so far as it must be present with any treatment, even if 
it be of such proved value as the use of arsphenamine compounds, the 
sulphonamides and penicillin. 

My personal experience of favourite prescriptions is rather limited, but 
for a period of years I used some which I inherited from a predecessor, and 
for this article it has been possible to obtain advice from a number of 
doctors in general practice. Some of these practices have a tradition going 
back for two generations or more. No doubt there are fewer favourite 
prescriptions now than formerly. It is of interest, however, that the majority 
of those most favoured have been in use during all this period. The scope 
of this article will not permit of prescriptions for such conditions as the 
gastric ulcer regime, or the treatment of the anzemias, in fact for any of those 
conditions which the undergraduate studies in his clinical years in hospital 
and on which the examiners will test his knowledge before he qualifies. 

When a Hospital Pharmacopeeia or a National Formulary is prepared it 
would be an interference with the liberty of the subject if only the most 
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popular prescriptions were included. This accounts for the long list of 
preparations, many of them rarely used. And furthermore, it is needful to 
admit that remedies not included in the list must be available. Nevertheless, 
the days of individual prescription writing are over, or are coming to a close. 
There is no reason why they should return. There must be a regard for the 
cost of the ingredients which did not apply a generation ago, at any rate to 
the same extent. Fifty years ago, when we as students used the standard 
hospital mixtures, the older physicians were afraid that we should not learn 
to write a good prescription. In so far as these fears have proved correct it 
is possible to claim that we have been better occupied. 

Trained to put diagnosis first, to advise on many matters, to understand 
psychosomatic medicire before it had that label, good general practitioners 
during the last fifty years have known that the medicinal remedy must not 
come first. In some circumstances, however, it is good practice to use a 
simple remedy for a short time, with an open mind, keeping the patient 
under observation. And on many occasions a favourite prescription will 
relieve symptoms, while nature cures, or—just as important—make an in- 
curable journey less distressing. A bottle of medicine may keep the doctor 
in touch with someone who is going through a difficult time. In this way 
with simple folk (and in medical matters the simple are the wisest) the 
opportunity comes for advice and time to bring recovery, whereas more 
ambitious attempts at psychological treatment will sometimes aggravate the 
trouble. 


FOR THE ALIMENTARY CANAL 


Dyspepsia.—For a dyspeptic upset there is no better remedy than rhubarb 
and soda, which I prefer in the simplest form as under:— 


Sodium bicarbonate 10 grains (0.65 g.) 
Compound tincture of rhubarb 10 minims (0.6 ml.) 
Strong tincture of ginger 5 minims (0.3 ml.) 
Peppermint water to $ fl. ounce (14.2 ml.) 


To this prescription may be added either tincture of nux vomica, in- 
fusion of gentian, or bromide. No doubt, however, the compound mixture 
of rhubarb (B.P.C.) or the ammoniated mixture of rhubarb with soda 
(B.P.C.) are equally suitable and much in favour. More than fifty years ago, 
a distinguished physician called a powder containing rhubarb and soda the 
Pulvis mirabilis. The combination of these two is a valuable remedy in any 
form of dyspepsia, acute or chronic, unless there is considerable pain. Like 
many simple things it is old-fashioned; but in these days some patients have 
been submitted to a barium meal investigation when a little judicious advice, 
with rhubarb and soda, would have done the trick. 

When there is considerable nausea and a foul tongue an effervescing 
mixture of bicarbonate of soda and citric acid is useful :— 
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Sodium bicarbonate 20 grains (1.3 g.) 

Aromatic solution of ammonia 15 minims (0.9 ml.) 

Water to 3 fi. ounce (14.2 ml.) 

Citric acid 10 grains (0.65 g.) 

Water to } fi. ounce (14.2 ml.) 
Mix and drink while effervescing 


Bismuth carbonate is out of fashion, being difficult to obtain, so that for 
painful indigestion, mixture of kaolin is chosen. Bismuth, however, has 
stood the test of time and may again come into general use. I should not 
myself approve of any morphine derivative in a mixture directed towards 
the correction of a gastric problem; or at any rate I would advise caution in 
the use. 

The two mixtures, acid mixture of gentian, and alkaline mixture of 
gentian (B.P.C.) are valuable when there is loss of appetite. The choice is 
not always easy. I have thought that the alkaline mixture suited the chronic 
dyspeptic and the acid mixture was valuable in convalescence from acute 
illness. Both these prescriptions might be considered under the heading of 
tonics. 

For diarrhea the prescriptions favoured are mixture of chalk (B.P.C.), 
aromatic mixture of chalk with opium (B.P.C.), and mixture of kaolin and 
morphine (B.P.C.). For this disorder some opiate is beneficial, but for the 
ordinary type of food upset causing diarrhoea these are ‘livery mixtures’ and 
I would prefer a prescription of bismuth salicylate with something ‘warm- 
ing’ :— 


Bismuth salicylate 10 grains (0.65 g.) 
Emulsion of chloroform 74 minims (0.4 ml.) 
Compound tincture of lavender 10 minims (0.6 ml.) 
Glycerin 15 minims (0.9 ml.) 
Water to $ fl. ounce (14.2 ml.) 


For most attacks of diarrhoea the ideal treatment at the onset is half an 
ounce (14.2 ml.) of castor oil with 10 minims (0.6 ml.) of tincture of opium. 
It may not be suitable for a severe attack with tendency to dehydration, or 
when there is a rise of temperature, but it is usually sound treatment, and 
certainly efficacious when a mild attack recurs after a few days. I have known 
of a resident medical officer who was in bed in hospital for several days with 
diarrhoea, taking sulphaguanidine, when I believe that with castor oil at the 
onset there need only have been one afternoon off duty in an armchair. 

For constipation, 1 do not know that there need be any favourite pre- 
scriptions—at any rate of the doctor’s. Some Victorian physicians prescribed 
a ‘dinner pill’ of aloes and carminative, but the man who gets the ‘Kruschen 
feeling’ from taking aperients requires medical advice. Dr. John Brown, 
author of ‘Rab and His Friends’, was perhaps before his time in 1866, and 
certainly in good company today, when he wrote of the bowels, ‘Let them 
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alone as much as you can’. There have been many fads and fancies. There 
was a New Health Society (older now or most probably defunct) which 
instructed schoolgirls to have their bowels open after each meal; which 
seems almost like advising a somewhat antisocial habit. My own fancy would 
be that those who sow rush and hurry in the early morning and reap vexation 
are likely to upset the physiology of the gastro-colic reflex and the normal 
sequence. 

For intestinal flatulence, which is common in the elderly, kaolin mixture 
(B.P.C.) is beneficial. 


FOR THE RESPIRATORY SYSTEM 


To stop a cough.—For this purpose drugs are not always necessary. One 
look from the pulpit may be enough to check the cough of a choir-boy. The 
nervous child beginning measles needs quiet reassurance with sips of some 
simple fluid. With catarrhal affections of the larynx and trachea, a warm, 
not too dry atmosphere and a compress over the throat are the first in- 
dications. A warm drink from a thermos flask is useful—there are no night- 
nurses available in private houses now. Then I suppose we may choose a 
linctus—either linctus of codeine, opiate linctus of squill or simple linctus 
(all B.P.C.). The last-named was recommended to me by a doctor friend 
whose patients claim that it ‘cuts the phlegm’ better. Heroin should not be 
prescribed in a linctus because it may soon lead to an addiction. 

For a dry, irritating cough there is much to be said for a lozenge which can 
be sucked (dissolved in the mouth, if you prefer) in little pieces, so that when 
the cough is checked the lozenge can be put out of the mouth and sleep 
may be resumed. There is the compound lozenge of benzocaine (B.P.C.), 
or the simple liquorice lozenge (B.P.C.)—the latter carrying the famous 
name of the ‘Brompton cough lozenge’. 

For a cough which persists in convalescence from a laryngeal cold, I have 
no doubt about the value of cod-liver oil as a remedy. It is particularly useful 
in the young and elderly when first going out of doors again in winter. A 
useful prescription in convalescence from colds and bronchitis is a mixture 
containing nux vomica and senega:— 


Dilute phosphoric acid ..++ IO minims (0.6 ml.) 
Tincture of nux vomica .seeeees IO minims (0.6 ml.) 
Concentrated infusion of senega 3° minims (1.8 ml.) 


Syrup of tolu .... IO minims (0.6 ml.) 
Chloroform water to } fl. ounce (14.2 ml.) 


For a cough that is due to pharyngitis the indications may be for a change 
of habits or a change of air. It was a popular treatment years ago for the 
doctor to paint the pharynx with compound paint of iodine (B.P.C.). 

In bronchitis many prescriptions have been popular, of which compound 
mixture of ammonia and ipecacuanha (B.P.C.) seems to be the favourite. 
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Several practitioners whom I have consulted use one or other of the so- 
called expectorant mixtures which contain tincture of chloroform and mor- 
phine. For myself I should prefer to add camphorated tincture of opium to 
the mixture. Some derivative of opium is required in a debilitated patient 
with a cough. A distinguished physician in his last illness is reported to have 
said: ‘Nice fellows my doctors, but Sister gave me some paregoric’. 

For broncho-pneumonia, | can remember 1 time when mixture of creosote 
and potassium iodide (B.P.C.) was considered by some to be a specific. It 
may still be used with benefit, if penicillin or other antibiotic is employed as 
well. 


FOR THE CARDIOVASCULAR SYSTEM 


In this connexion there are few prescriptions for consideration. When 
digitalis is required, it should not be included in a mixture, but the pre- 
paration used in the teaching school from which the practitioner comes, 
whether it be digitalin, digoxin, the tincture, or tablets of the powdered leaf 
should be employed. It must be watched from day to day until the required 
result is obtained and then the maintenance dose estimated. Many patients 
may be comforted by taking the well-known carminative mixture (B.P.C.): 


Sodium bicarbonate I5 grains (1 g.) 
Aromatic solution of ammonia 30 minims (1.8 ml.) 
Compound tincture of cardamom 15 minims (0.9 ml.) 
Peppermint water to } fil. ounce (14.2 ml.) 


To relieve edema, if it is inconvenient to inject one of the mercurial 
diuretics, the same result may be obtained from ‘neptal’ in tablet form. 

From time to time one hears of a patient with arteriosclerosis who ap- 
pears to have gained considerable benefit from potassium iodide in 5-grain 
(0.32 g.) doses, which may be given in a mixture with nux vomica and 
aromatic spirit of ammonia. One doctor tells me that he has known a 
patient to get something of an addiction to nitrites, so that he could not 
sleep without taking a dose. The essential indication for angina is to limit 
effort. 


TONICS AND SEDATIVES 


When a practitioner starts in general practice, with the knowledge gained 
from a scientific undergraduate training and with a year or more of ex- 
perience as a resident house officer, it seems rather like an insult if a patient 
asks to be given a tonic. When, however, keeping his sense of proportion, 
he feels justified in prescribing something which will bring a feeling of 
energy and well-being, what are the remedies? 

First comes nux vomica, of which ten minims (0.6 ml.) of the tincture may 
be added to the alkaline gentian mixture to be taken before food or the acid 
gentian mixture to follow meals. And these are particularly useful in con- 
valescence from some illness. Easton’s syrup in tablet form is also valuable 
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and popular; or iron and ammonium citrate with nux vomica. One col- 
league of mine recommends the mixture of calcium chloride (B.P.C.) as a 
tonic after influenza. The list is soon exhausted and we think of casein 
preparations, fresh air and holidays. 

As a medicinal remedy I would only permit alcohol as a pick-me-up with a 
meal in convalescence, when a patient has recently been ill in bed. My views 
of alcohol for the hale and hearty are outside the scope of this article, except 
in connexion with abuse leading to digestive upsets or possibly the need of a 
sedative. It has seemed rather inconsistent to many general practitioners to 
mix together a tonic and a sedative, but they have found that nux vomica 
and bromide may be given in combination with benefit. 

My personal experience of valerian in the out-patient department years 
ago (before it was a consultant department) was that valerian was a very 
helpful remedy in anxiety states. The compound pill of iron valerianate of 
the B.P.C. is useful or, more commonly, the mixture of potassium bromide 
and valerian—although the bromide may be given, if desired, in smaller 
doses than the 10 grains (0.65 g.) of the mixture. Several doctors have told 
me that they could not spare this mixture from the National Formulary. 

Much has been written about bromide. Some people prescribe arsenic 
with it to prevent a rash. I believe 10 grains (0.65 g.) of bromide may be 
taken three times a day for a reasonable period without detriment. There is 
a view that phenobarbitone is better and will accomplish all that bromide can 
do. But I would not shake the faith of general practitioners in bromide, 
prescribed with valerian or at other times in some mixture such as alkaline 
gentian mixture or compound mixture of rhubarb (B.P.C.). For the elderly, 
carminative mixture or something similar is a useful restorative. In these 
days the word ‘restorative’ may seem a little out of date, but I find it in the 
Oxford Dictionary. 

Of hypnotics, I have little to say. They should be discouraged. I prefer 
smaller doses of sedative during the day. The last hour before bedtime 
should be free from work or vexation and devoted to something peaceful 
and enjoyable. It is a long story and the advice must vary with the patient. 
It was an Irishman who said he had never enjoyed a good night’s rest be- 
cause he had been asleep all the time. I have sometimes advised a patient, 
who complained of insomnia, to lie awake peacefully in a warm comfortable 
bed and think of the doctors who may be compelled to leave theirs. To be 
lying down and relaxed is the important thing. The first step is to achieve 
the right point of view during the day. 

Hypnotics are used freely in hospital, particularly in surgical wards, and 
I have always felt that the Sisters and Residents knew most about them. 
For a patient seriously ill at home, with little prospect of recovery, the 
well-known draught of bromide, chloral hydrate and nepenthe is valuable. 
But it should be given sparingly because the first few doses bring the most 
comfort :— 
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Potassium bromide 10 grains (0.65 g.) 
Chloral hydrate 10 grains (0.65 g.) 
Nepenthe 10 minims (0.6 ml.) 
Chloroform water to } tl. ounce (14.2 ml.) 


It is not within the scope of this article to discuss the use of particular 
drugs. But with regard to morphine for a painful, incurable condition, I 
would suggest that if it is given sparingly at first, if the patient knows that it 
will be administered again at a suitably stated time, we do not get those 
harrowing pictures of a patient crying out for relief with the relatives feeling 
helpless. When no nurse is available for giving a hypodermic injection a 
suppository of half a grain (32 mg.) of morphine can be used by someone 
with no training. In another connexion a morphine suppository may in 
certain circumstances, for example in biliary colic, be left to be used at 
night if necessary. 


SOME MISCELLANEOUS REMEDIES 


At the onset of a febrile illness it was usual a generation ago to give a bottle 
of saline mixture (B.P.C.). I have one friend who still adopts this course. 
No doubt it suggests that something is being done, which may be important 
if a serious condition develops. In most practices, however, I believe that 
aspirin has displaced this mixture. ‘The modern problem is concerned with 
the use of the sulphonamides before a diagnosis can be made. This is 
essentially a difficulty of general practice. Seen from the hospital angle, it 
may be found that these drugs have been prescribed in a virus infection, such 
as infective hepatitis. In soldiers with uncomplicated influenza I thought 
this remedy delayed convalescence. Every general practitioner must weigh 
up the indications for himself by developing his clinical acumen. 

A popular remedy with many practitioners is the mixture of potassium 
citrate with hyoscyamus (B.P.C.). It is useful in irritable conditions of the 
urinary passages. It is not likely to mask the signs of a serious condition, but, 
of course, the rule applies, as it does with iran for the anzmias, that there 
should be an accurate diagnosis. This mixture is often given for lumbago or 
for fibrositis, for which conditions it may be beneficial, and certainly an- 
algesics should be discouraged as much as possible and reliance placed on 
time and physiotherapy. 

A simple remedy which has received much favour in cholecystitis is sodium 
salicylate, 10 grains (0.65 g.), in a mixture of rhubarb and soda. There must 
be many favourite prescriptions containing sodium salicylate but many of 
them tend to be replaced by an aspirin tablet. An experienced friend of 
mine a generation ago was fond of giving guaiacol in stomach, bowel and 
bronchial mixtures. These medicines would be made up on his own 
premises, so giving them something personal to himself. Such mixtures 
would be beneficial, and like all these remedies, of proved scientific worth or 
otherwise, would become part of the faith that cures. It was better practice 
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than using the latest tablet which had come by post from a drug firm. 

I do not know whether anyone now gives Lugol’s iodine for rheumatoid 
arthritis or guaiacum and sulphur for osteoarthritis. Both were once in favour. 
I can remember a time when the physicians at Guy’s Hospital regarded a 
mixture of potassium chlorate and iron as a specific for tonsillitis. I have one 
doctor friend who still believes in it. 

The excuse for mentioning these old remedies is centred in the fact that 
we no longer expect to prepare any new efficacious remedies along these 
lines. In the notebook of a friend, who succeeded his father many years ago, 
I find prescriptions of consultants of one or two generations ago and a num- 
ber of remedies personal to the practice. For bladder troubles there is faith 
in an American preparation, ‘liquor palmetto’, and also in liquid extract of 
pareira. No doubt, with improved surgical skill and the sulphonamides, 
there is less need for such remedies, but there are occasions when a medicine 
of this sort may be the indication to bring comfort and relief. They are 
included here as examples of something useful, which can hardly survive 
when the practitioner no longer does his own dispensing. 


CONCLUSION 


The attempt has been made to discuss the scientific value of the remedies in 
favourite prescriptions. It is not possible to rule out entirely the effect 
through the mind. There is, however, a tendency to change which will 
probably increase. The old bottle of medicine coming from the doctor’s 


dispensary carried with it something personal. The prescription written out 
with the details of the ingredients appealed to some points of view. The 
stock mixture of a National Formulary, common to every doctor and all 
patients, loses something which both the doctor’s bottle and the prescription 
contained. 

I believe that the best doctors use the fewest remedies. For one coming 
into practice fresh from his undergraduate and hospital experience these 
notes may be of value. The experienced general fractitioner may flavour 
them to suit himself. Now that it is necessary to use insulin and liver treat- 
ment in private practice, and to study how best to prescribe the antibiotic 
remedies, no one need feel that it is unscientific to base prescriptions on a 
National Formulary. Not only is it convenient, but it frees the mind for 
more important thought. My first teachers were wise in their generation in 
understanding the art of pharmacy. Many of our most useful mixtures come 
from their prescriptions. But progress in therapeutics has taken us to wider 
fields. From the patient’s point of view one of the best parts of treatment is 
the doctor in whom they have faith. Although our medicines may be founded 
on a common formulary, we must not permit any system or service to 
standardize the doctor’s personality. 





FAVOURITE PRESCRIPTIONS IN 
PULMONARY DISEASES 


By W. ERNEST LLOYD, M.D., F.R.C.P. 
Physician, Westminster Hospital, and Brompton Hospital. 


WITHIN recent years the treatment of many diseases of the chest has been 
revolutionized by the discovery of the sulphonamides and penicillin, for 
their administration has enabled a direct attack to be made upon the 
responsible micro-organisms, and although the most successful results are 
obtained in the treatment of pneumococcal or streptococcal pneumonia, 
these therapeutic agents have also proved to be of the greatest value in the 
treatment of other acute chest diseases such as lung abscess or empyema. 
The discovery of aureomycin and chloromycetin now affords a means of 
treating cases of virus pneumonia, and these newer antibiotics have the 
advantage that they are prescribed by mouth. Mention must also be made 
of the value of streptomycin in the treatment of certain types of pulmonary 
tuberculosis, and its use in combination with p-aminosalicylic acid is the 
best method at present available of direct attack on the tubercle bacillus. 

Unfortunately, these methods have not proved to be of such benefit in 
the treatment of chronic diseases of the chest, such as chronic bronchitis 
and bronchiectasis, but some improvement in these conditions, although 


temporary, may result from the administration of penicillin by inhalation. 
The symptoms of diseases of the respiratory tract call for their relief by 
drugs, our knowledge of which is due to physicians of bygone days, whose 
skill in the art of prescribing enables us to quote prescriptions which have 
proved their value and deserve the title of ‘Favourite Prescriptions.’ (The 
letters N.F. after the title indicate that the prescription is included in the 
National Formulary, 1949.) 


PRESCRIPTIONS TO RELIEVE COUGH 


A patient coughs because there is some focus of irritation in the respiratory 
tract, and before the symptom is treated, every effort should be made to 
ascertain the cause. In the majority of cases, coughing is due to some infec- 
tion, either nasopharyngeal, laryngeal, tracheal or bronchial. It may also 
be associated with the severe pain of acute pleurisy, and this is often the 
cause of the short spasmodic cough at the onset of pneumonia, which is 
relieved by applying heat to the affected side by means of poultices, either 
poultice of kaolin B.P., or by the old-fashioned, but very effective, linseed 
poultices. 

When a cough is accompanied by dryness of the pharynx, such as is 
often found in patients who smoke too much, or have to use their voice 
excessively, a lozenge such as the well-known Brompton lozenge is bene- 
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ficial, i.e. trochiscus glycyrrhize (N.F.), containing 3 grains (0.2 g.) of ex- 
tract of liquorice. When coughing is associated with nasal catarrh, douching 
the nose with a solution prepared by dissolving a teaspoonful of alkaline nasal 
douche to a tumblerful of warm water is indicated. The formula is:— 


Sodium chloride } 


Sodium bicarbonate equal parts 


Borax 
Sucrose 
(In the National Formulary this is described as Pulvis pro collunario) 


When the cough is due to some irritation, e.g. tracheitis, laryngitis, or 
in the early stages of acute bronchitis, much distress may be caused by 
severe spasms of unproductive coughing, and in such cases a linctus should 
be prescribed, a teaspoonful being the usual dose. Of these, the best known 
is Gee’s linctus (opiate linctus of squill—N.F.), the formula of which is:— 


Camphorated tincture of opium 20 minims (1.2 ml.) 
Oxymel of squill 20 minims (1.2 ml.) 
Syrup of tolu 20 minims (1.2 ml.) 


Another good linctus is linctus of ipecacuanha: 


Tincture of ipecacuanha aeee 5 minims (0.3 ml.) 
Spirit of aniseed 4 minims (0.2 ml.) 
Syrup of tolu 20 minims (1.2 ml.) 
Syrup of squill to 60 minims (3.5 ml.) 


A more sedative linctus is linctus of codeine (N.F.):— 


Syrup of codeine phosphate 30 minims (1.8 ml.) 
Syrup of wild cherry 15 minims (0.9 ml.) 
Syrup of tolu 15 minims (0.9 ml.) 
(This linctus contains approximately 1/8 grain [8 mg.] of codeine phosphate in 
60 minims [3.5 ml.]}) 


If cough still persists and is causing sleepless nights, a linctus containing 
heroin, in a dose of 1/20 to 1/12 grain (3.2 to 5.4 mg.), is recommended. 
A good preparation is :— 

Diamorphine hydrochloride 1/16 grain (4 mg.) 


Glycerin 10 minims (0.6 ml.) 
Syrup of tar B.P.C. to 60 minims (3.5 ml.) 


This linctus should be prescribed with caution, and it is noteworthy that 
the National Formulary does not contain a heroin linctus. 


PRESCRIPTIONS TO HELP EXPECTORATION 


When a cough has started to produce sputum, there is no longer any place 
in the treatment for the measures indicated above to relieve a useless 
cough, and measures must be prescribed to facilitate expectoration. Much 
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can be done by explaining to the patient that a cough should be trained to 
produce sputum, and that to force a cough when there is as yet very little 
sputum is more harmful than otherwise. Many so-called expectorants 
have been used in these cases, but often a simple alkaline mixture, such 
as compound sodium chloride mixture (N.F.), taken with hot water, will 
prove the most useful. This mixture has always been a favourite one with 
patients suffering from chronic bronchitis, and the prescription is also 
known as the Brompton ‘hot-water’ medicine. The formula is:— 


Sodium bicarbonate 10 grains (0.65 g.) 
Sodium chloride 3 grains (0.2 g.) 
Emulsion of chloroform 5 minims (0.3 ml.) 
Aniseed water to 4 fl. ounce (14.2 ml.) 
The mixture should be taken in a small cupful of hot water and sipped 
slowly. It is best taken on rising and on retiring, and during the day if 
necessary. Ammonium chloride is also useful as an expectorant, and may 
be prescribed as mixture of ammonium chloride (N.F.), the formula of 
which is:— 
Ammonium chloride grains (1 g.) 
Aromatic solution of ammonia minims (0.3 ml.) 
Liquid extract of liquorice = 5 minims (0.9 ml.) 
Water to 4 fl. ounce (14.2 ml.) 
When the sputum is very tenacious, potassium iodide is beneficial, 
especially in elderly patients. A favourite prescription is ammoniated mix- 
ture of potassium iodide (N.F.):— 
Potassium iodide 2 
Ammonium bicarbonate 21 


} grains (0.16 g.) 

4 grains (0.16 g.) 
Liquid extract of liquorice 15 minims (0.9 ml.) 
Chloroform water to 4 fl. ounce (14.2 ml.) 


When sputum is offensive, as in cases of lung abscess and occasionally 
in bronchiectasis, the administration of creosote will help to diminish the 
foetor..It may be prescribed by mouth in the form of capsules containing 
3 minims (0.18 ml.) of creosote, to be taken three or four times a day. 
Creosote may upset the digestion, and it may then be prescribed by in- 
halation from a Burney-Yeo oro-nasal respirator, the sponge of which is 
saturated with the following solution :— 

Weak solution of iodine .. 25.0 ml. 
Creosote 25.0 ml. 
Phenol 

Spirit of chloroform 

Spirit of ether 

A patient suffering from any acute lesion of the respiratory tract should 
be treated in bed in a warm, well-ventilated room. The old-fashioned 
steam kettle to moisten the atmosphere is recommended, and severe 
paroxysms of coughing may be relieved by frequent inhalations of steam, 
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medicated with Friars’ balsam (compound tincture of benzoin), a teaspoonful 
in a pint of boiling water. 


PRESCRIPTIONS TO RELIEVE BRONCHIAL SPASM 

For the acute attack of asthma, the greatest relief is obtained by giving a 
subcutaneous injection of adrenaline, the dose varying from 3 to 8 minims 
(0.18 to 0.5 ml.) of a 1:1000 solution of adrenaline tartrate. In very severe 
cases, more relief may be obtained by giving the injection minim by minim 
every minute until the attack has subsided. In less severe cases, relief may 
be obtained by taking a tablet of ephedrine hydrochloride, 1/4 or 1/2 grain 
(16 or 32 mg.), and this may be taken at bedtime as a prophylactic. Ephedrine 
may also be taken in the form of ephedrine elixir (N.F.), two teaspoonsful 
of which contain 1/2 grain (32 mg.) of ephedrine. The burning of asthma 
powders to relieve bronchial spasm is not so commonly used as in former 
days, but should a patient have derived benefit from this method of treat- 
ment in a previous attack, it should not be withheld on the grounds that 
the smoke may aggravate bronchitis. A suitable powder is:— 


Stramonium in fine powder 
Anise B.P.C. in fine powder 
Potassium nitrate in fine powder 
Other measures commonly used to relieve the attack of asthma are 
the inhalation from a suitable atomizer of various solutions, and many a 
chronic sufferer from asthma feels less apprehensive when the atomizer is 
always at hand. There are a number of proprietary solutions available, and 
they usually contain adrenaline, atropine and papaverine, in varying 
amounts. The formula for compound spray of adrenaline and atropine 


(N.F.) is as follows :— 


Adrenaline 2 grains (0.13 g.) 
Atropine methonitrate ... $ grain (32 mg.) 
Papaverine hydrochloride 34 grains (0.23 g.) 
Chlorbutol 2 grains (0.13 g.) 
Tartaric acid 1? grains (13 mg.) 
Sodium metabisulphite $ grain (32 mg.) 
Distilled water, freshly boiled and cooled .. to 1 fi. ounce (28.5 ml.) 


When bronchitis has been present for a considerable time and has 
become more or less chronic, it is often accompanied by varying degrees 
of bronchial spasm, and although such cases may not develop the typical 
acute bronchial spasm characteristic of asthma, the breathing tends to 
become wheezy on the least exertion. In such patients, relief can be obtained 
by giving a mixture containing :— 

Potassium iodide 3 grains (0.2 g.) 


Tincture of stramonium 20 minims (1.2 ml.) 
Chloroform water to $ fl. ounce (14.2 ml.) 





FAVOURITE PRESCRIPTIONS IN DISEASES 
OF THE NERVOUS SYSTEM 


By E. BELLINGHAM SMITH, M.D., F.R.C.P. 
Consulting Physician, St. George’s Hospital. 


As the title shows, this article is confined to the treatment of diseases of 
the nervous system by the use of drugs and prescriptions which in some 
instances may be curative, and in others give purely symptomatic relief. 

A passing reference must be made to the well-known value of sulphon- 
amides in meningococcal meningitis; to the use of the same drug in con- 
junction with penicillin in the treatment of streptococcal and pneumococcal 
meningitis; to the intrathecal and intramuscular use of penicillin and 
streptomycin in influenzal meningitis; and to the favourable results that 
may occur from the similar use of streptomycin in tuberculous meningitis. 


HEADACHE 

In tumour, post-concussional headache when the pressure is raised, and in 
some cases of intracranial hemorrhage when lumbar puncture fails to relieve, 
or is inadvisable, as in tumour, recourse may be had to the use of a small 
enema of 3 to 4 ounces (93 to 124 g.) of magnesium sulphate in 6 to 8 ounces 
(170 to 227 ml.) of water. In more severe cases intravenous injections of (a) 
50 to 75 ml. of a 50 per cent. solution of dextrose, or (b) 50 ml. of a 15 per 
cent. solution of sodium chloride, can be used. ‘These must be given slowly, 
ten minutes at least being allowed for the injection. In hypertensive en- 
cephalopathy, a venesection of 10 to 20 fluid ounces (284 to 567 ml.) may be 
of help when used in addition to the above. 

In combination with this treatment, drugs can be given by mouth. 
The favourite analgesics are aspirin, phenacetin, phenazone, and caffeine 
or caffeine citrate. They can be used alone or in combination, or, when 
pain is very severe, in conjunction with some opiate, such as codeine, 
heroin, or compound powder of opium, thus :— 

Pe oer Se 5 grains (0.32 g.) 

Phenacetin...... a § grains (0.32 g.) 


Caffeine I grain (0.065 g.) 
or caffeine citrate .... § grains (0.32 g.) 

(2) Aspirin 5 grains (0.32 g.) 
Phenacetin 5 grains (0.32 g.) 
Caffeine I grain (0.065 g.) 
Codeine 1/8 grain (8 mg.) 

orheroin . 1/12 grain (5.4 mg.) 
or compound powder of opium 5 grains (0.32 g.) 
These should be dispensed in a cachet and swallowed with water, 1 to 2 
cachets as necessary. 


July 1950. Vol. 165 (22) 





DISEASES OF THE NERVOUS SYSTEM 


When a mixture is preferred, the following may be given :— 


(3) Phenazone 5 grains (0.32 g.) 
Sodium salicylate § grains (0.32 g.) 
Caffeine I grain (0.065 g.) 
Syrup of orange 20 minims (1.2 ml.) 
Glycerin 15 minims (0.9 ml.) 

to $ fl. ounce (14.2 ml.) 
Dose: one to two tablespoonsful thrice daily 


When there is mental restlessness and insomnia with the pain: — 


(4) Phenazone 5 grains (0.32 g.) 
Sodium bromide 10 grains (0.65 g.) 
Aromatic spirit of ammonia 15 minims (0.9 ml.) 
Peppermint water to § fl. ounce (14.2 ml.) 

Dose: one tablespoonful in water thrice daily 


When an opiate is considered advisable, it should be given by mouth:— 


(5) Liquid extract of opium 10 minims (0.6 ral.) 
Spirit of chloroform 10 minims (0.6 ml.) 
Syrup ©* orange 30 minims (1.8 ml.) 
Water to 1 fl. ounce (28.5 ml.) 

Dose: two tablespoonsful thrice daily 


(6) Potassium bromide 10 to 15 grains (0.65 to 1 g.) 
Nepenthe 10 to 15 minims (0.6 to 0.9 ml.) 
Syrup of orange 3° minims (1.8 ml.) 

Chloroform water to 1 fl. ounce (28.5 ml.) 
Dose : two tablespoonsful thrice daily 


When injections of morphine are contemplated in severe cases of intra- 


cranial pressure, to relieve pain, restlessness and insomnia, it should be 
remembered that in some patients small doses will increase excitability, 
may cause vomiting, and that large doses are depressants of the vital centres. 
In chronic cases with pain, a habit may be induced. For these reasons it is 
advisable to give it by mouth in the first instance. When there is con- 
siderable restlessness or delirium, small doses of chloral hydrate and 
potassium bromide and tincture of hyoscyamus may be given:— 


Chloral hydrate 10 to 15 grains (0.65 to 1 g.) 

Potassium bromide Io to 15 grains (0.65 to 1 g.) 

Tincture of hyoscyamus . 30 minims (1.8 ml.) 

Syrup of tolu 15 minims (0.9 ml.) 

Water to 1 fi. ounce (28.5 ml.) 
Dose: two tablespoonsful thrice daily 


Or a dose of 1/200 to 1/50 of a grain (0.32 to 1.6 mg.) of hyoscine hydro- 
bromide may have to be given hypodermically. 
In severe headaches associated with hypertensive conditions a mixture of :— 


(1) Solution of trinitrin : I minim (0.06 ml.) 
Potassium iodide 5 grains (0.32 g.) 
Compound infusion of gentian 120 minims (7.0 ml.) 
Water ... tor fi. ounce (28.5 ml.) 

May be given thrice daily 
or 

(2) Sodium nitrite, t grain (0.065 g.) in a wineglassful of water, or combined with 
} grain (0.032 g.) of phenobarbitone. 
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The severe morning headache is sometimes helped by a draught of :-— 


Sodium nitrite I grain (0.065 g.) 

Potassium nitrate 10 grains (0.65 g.) 

Potassium bicarbonate 10 grains (0.65 g.) 
Taken in a tumblerful of water 


In all cases of severe headache, an old-fashioned ice-bag to the head, or 
some evaporating lotion or spirit on lint applied to the forehead, gives 
some relief and comfort. 

Hypotensive headaches sometimes arise in cases of cerebral injury or after 
lumbar puncture. The patient should be treated in the recumbent position, 
with the foot of the bed raised, and, in addition to simple analgesics, an 
intravenous injection of hypotonic saline, or 50 ml. of sterile distilled water, 
may be given. A small dose of pituitrin, 0.5 ml., or adrenaline solution 
(1:1000), 5 to 10 minims (0.3 to 0.6 ml.), is sometimes advised. Severe head- 
aches, reflex in character, are associated with ocular, dental and sinus disease, 
and relief lies in attention to the underlying cause; while that is undertaken, 
the drugs and prescriptions mentioned above may be utilized. 

Sometimes the pain is associated with a neurofibrositis of the scalp. ‘Tender 
points may be injected, and physiotherapy utilized. A mixture of the 
following may help :— 

Potassium iodide 5 grains (0.32 g.) 

Sodium salicylate 10 grains (0.65 g.) 

Sodium bicarbonate 10 grains (0.65 g.) 

Liquid extract of liquorice 30 minims (1.8 ml.) 

Water to 1 fl. ounce (28.5 ml.) 
Dose :; two tablespoonsful thrice daily 

Dull headaches and depression are occasionally met with in anzmia. 
These are conveniently treated with a mixture :— 

Iron and ammonium citrate 20 to 30 grains (1.3 to 2.0 g.) 
Ammonium bromide 10 grains (0.65 g.) 
Arsenical solution 2 minims (0.12 ml.) 
Syrup of orange 30 minims (1.8 ml.) 
Chloroform water........ to 1 fl. ounce (28.5 ml.) 

Dose ; two tablespoonsful thrice daily after meals 


With menstrual headaches, often familial and frequently severe and 
prostrating and thought to be dependent upon changes in or around the 
pituitary gland, when no relief is obtained from simple analgesics, the 
administration of some ovarian extract may effect a dramatic cure. The 
extract should be given hypodermically on alternate days, for one week 
preceding the menstrual period: ‘theelin’ 1 ml. once on alternate days. 


MIGRAINE 
Any of the powders of the aspirin, phenacetin and caffeine, and codeine 
group, may be given at the onset and, if the patient is put to rest, may pre- 
vent the attack developing. If these fail, ergotamine tartrate can be tried. It 
can be given by mouth, or better by injection. ‘T'wo tablets, each of 1 mg., are 
placed in the mouth under the tongue and allowed to dissolve. This can be 
repeated in two hours, if no toxic effects, such as giddiness or nausea, occur. 
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Alternatively, 0.25 mg. may be injected hypodermically and repeated in 
one hour. The drug should not be given repeatedly. 

A favourite prescription which has borne the test of years includes :— 
Sodium bromide 10 grains (0.65 g.) 
Solution of trinitrin I minim (0.06 ml.) 
Solution of strychnine 4 minims (0.24 ml.) 
Dilute hydrobromic acid 10 minims (0.6 ml.) 


Tincture of gelsemium 10 minims (0.6 ml.) 
Water to 1 fl. ounce (28.5 ml.) 


Dose ; two tablespoonsful thrice daily 

In the intervening period between attacks, the best drug is phenobar- 
bitone, } to $ a grain (16 to 32 mg.), twice a day. It may be combined in the 
soluble form, phenobarbitone sodium, with sodium bromide :— 

Phenobarbitone sodium } to 4 grain (16 to 32 mg.) 
Sodium bromide 74 grains (0.5 g.) 
to $ fl. ounce (14.2 ml.) 
Dose: one tablespoonful morning and evening 

This disorder requires a strict inquiry into environment, habits and 
diet. 

There remains a number of cases of headache for which no definite cause 
can be found, but in which emotional instability or some anxiety state is 
evident. The primary treatment is to discover the grounds for the anxiety 
state, when the headache may disappear. Some of these patients will benefit 
by the addition of bromide to a tonic preparation, e.g.: 

(1) Sodium bromide 74 grains (0.5 g.) 
Compound syrup of glycerophosphates .... 60 minims (3.5 ml.) 
Water to 4 fl. ounce (14.2 ml.) 

Dose: one tablespoonful after meals 


(2) Sodium bromide 7% grains (0.5 g.) 
Tincture of nux vomica : 5 minims (0.3 ml.) 
Syrup of calcium lactophosphate 60 minims (3.5 ml.) 
Water to $ fl. ounce (14.2 ml.) 
Dose: one tablespoonful after meals 
With the more depressed types, bromide is better avoided and the tonic 
can be given during the day, and a small dose of phenobarbitone, } a grain 
(32 mg.), or a mild hypnotic such as soneryl (butobarbital), 14 grains (0.1 g.), 
which leaves no unpleasant after-effects, at bedtime. 
Some cases, probably of hysterical character, benefit from valerian: 
Ammoniated tincture of valerian .. 10 to 30 minims (0.6 to 1.8 ml.) 
Ammonium bromide 10 grains (0.65 g.) 


Aromatic spirit of ammonia 15 minims (0.9 ml.) 
Peppermint water to 1 fl. ounce (28.5 ml.) 


Dose: two tablespoonsful in water thrice daily after meals 


It is necessary to remember that large doses should be avoided and that 
in the elderly continued usage may induce a confusional state. 


NEURITIS AND NEURALGIA 
In cases of neuritis such as brachial neuritis, sciatica and facial palsy, the 
preliminary to any treatment is rest, and whilst any of the analgesics already 
mentioned may give relief, a favourite prescription which eases pain and 
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possibly assists in the absorption of inflammatory products is:— 
Potassium iodide 5 to 10 grains (0.32 to 0.65 g.) 
Sodium salicylate 10 to 15 grains (0.65 to 1 g.) 
Sodium bicarbonate 10 grains (0.65 g.) 
Syrup of orange 60 minims (3.5 ml.) 
to 1 fl. ounce (28.5 ml.) 
Dose : two tablespoonsful thrice daily after food 
When gout is suspected a prescription as below may assist: 
Tincture of colchicum 5 to 10 minims (0.3 to 0.6 ml.) 
Potassium iodide § grains (0.32 g.) 
Potassium bicarbonate 10 grains (0.65 g.) 
Infusion of clove to 1 fl. ounce (28.5 ml.) 
Dose ; two tablespoonsful in a little water after meals 
Local applications may be comforting. Hot fomentations, e.g. : 
Sodium bicarbonate 240 grains (16 g.) 


Tincture of opium 120 minims (7.0 ml.) 
Water to 10 fl. ounces (285 ml.) 


or 
Glycerin of belladonna 10 minims (0.6 ml.) 
Water to 1 fi. ounce (28.5 ml.) 


Liniments: such as equal parts of liniment of belladonna and liniment 
of aconite, or equal parts of liniment of opium and liniment of chloroform, 
or one containing: 

Menthol 


Chloroform 
Olive oil or arachis oil 


Lastly, an ointment of: 
Methy] salicylate 120 minims (7 ml.) 
Menthol 60 grains (4 g.) 


Soft paraffin to 1 ounce (31 g.) 

Sleep may be obtained by a powder of aspirin, 5 grains (0.32 g.), and 
sodium barbitone, 5 grains (0.32 g.); or aspirin, § grains (0.32 g.), and com- 
pound powder of ipecacuanha, 5 to 10 grains (0.32 to 0.65 g.). In very severe 
pain an initial dose of omnopon, 1/6 to 1/3 of a grain (11 to 22 mg.), may be 
necessary, but this should not be repeated in chronic cases. 

Later, a more stimulating liniment may be required, such as: 

Compound liniment of camphor I part 
Liniment of mustard I part 
Olive oil I part 

In multiple peripheral neuritis due to alcoholism, diabetes, arsenic or lead 
poisoning, the treatment is largely the removal of the underlying cause. 
In the acute stage of lead poisoning and in lead encephalopathy, which is 
rare, immediate steps must be taken to increase the storage of lead in the 
bones. This is effected by a high calcium diet (milk, butter, cheese, eggs 
and green vegetables) and the administration of salts of calcium: calcium 
gluconate, 10 to 15 ml. of a 10 per cent. solution, should be given very slowly, 
intravenously, and followed by a prescription of :— 

Calcium lactate 15 to 20 grains (1 to 1.3 g.) 
or calcium gluconate 20 grains (1.3 g.) 
Syrup of orange 60 minims (3.5 ml.) 
Water to 1 fl. ounce (28.5 ml.) 
Dose : two tablespoonsful four- to six-hourly 
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Headache, delirium, convulsions and paralysis may occur. If conscious, 
the following can be given:— 
Chloral hydrate 15 grains (1 g.) 
Potassium bromide 15 grains (1 g.) 
Syrup in sufficient quantity 
Water to 1 fi. ounce (28.5 ml.) 
This can be given six-hourly or in double the dose per rectum, or paralde- 
hyde, 240 to 360 minims (14.2 to 21.5 ml.), in 3 fluid ounces (85 ml.) of nor- 
mal saline, per rectum. Lumbar puncture and venesection may be required, 
and the bowels should be opened with a large soap enema (soft soap 1 
ounce (31 g.), water to the pint (570 ml.)). Later, magnesium sulphate, 1 
ounce (31 g.), in 4 fluid ounces (105 ml.) of water, can be given per rectum. 
The use of potassium iodide or ammonium chloride, to eliminate lead, and 
also morphine, is contraindicated at this stage. If restlessness is marked, 
hyoscine hydrobromide, 1/:00 of a grain (0.65 mg.), may be given by 
injection. 
In the multiple neuritis of alcoholism, analgesics may be required for 
pain, and a tonic such as the following, will benefit all types:— 
Solution of strychnine 5 minims (0.3 ml.) 
Dilute hydrochloric acid 20 minims (1.2 ml.) 
Syrup of orange 30 minims (1.8 ml.) 
Water to 1 fi. ounce (28.5 ml.) 
Given thrice daily after meals 


Thiamine hydrochloride (vitamin B,) has had a great vogue in neuritis, 


but with varied results. It is given as a daily injection of 20 to 100 mg. 
In neuralgia the analgesics mentioned under headaches and neuritis may 
be sufficient in some cases but often fail. An injection of pituitrin, 0.5 ml., in 
the initial stages of herpes occasionally helps, but is useless in the severe 
pain which follows the attack. Gelsemium may be prescribed with phena- 
zone and bromide in a mixture: 
Tincture of gelsemium 10 to 1§ minims (0.6 to 0.9 ml.) 
Phenazone § to 10 grains (0.32 to 0.65 g.) 
Sodium bromide 10 grains (0.65 g.) 
Caraway water to 1 fl. ounce (28.5 ml.) 
Dose : two tablespoonsful thrice daily 
Quinine is of value in cases of malaria and may be prescribed with 
gelsemium: 
Quinine sulphate 3 to § grains (0.2 to 0.32 g.) 
Tincture of gelsemium 10 minims (0.6 ml.) 
Dilute hydrobromic acid 15 minims (0.9 ml.) 
Syrup of orange 60 minims (3.5 ml.) 
Water to 1 fl. ounce (28.5 ml.) 
Dose: two tablespoonsful thrice daily 


Trichlorethylene is said to allay spasms of pain; 20 to 25 drops are placed 
on a gauze mask and the vapour inhaled until the smell of the drug ceases. 
It can be repeated and used over a continued period. The patient should be 
recumbent while inhaling. 
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DELIRIUM 
Delirium may be toxic or due to failing circulation. In acute fevers, tepid 
sponging at 70° F. (21° C.) and stimulants are often a better prescription 
than sedatives. In the elderly suffering from arteriosclerosis and low blood 
pressure and/or vascular lesions in the brain, when restlessness and dis- 
orientation are common features, sedatives such as bromide should be 
avoided and a tonic regime introduced. 
(1) Solution of strychnine hydrochloride 5 minims (0.3 ml.) 
Dilute hydrochloric acid 20 minims (1.2 ml.) 
Syrup of lemon 60 minims (3.5 ml.) 
Water to 1 fl. ounce (28.5 ml.) 
Dose : two tablespoonsful after meals 
¥ (2) Tincture of nux vomica ve 74 minims (0.4 ml.) 
Dilute phosphoric acid .. 20 minims (1.2 ml.) 
Syrup of orange 20 minims (1.2 ml.) 
Compound infusion of gentian .. to $ fl. ounce (14.2 ml.) 
‘ Dose: one tablespoonsful in water thrice daily 
(3) Nikethamide 15 to 30 minims (0.9 to 1.8 ml.) 
120 minims (7.2 ml.) 
Dose: two teaspoonsful night and morning 
In alcoholic delirium tremens, good nursing, moderate restraint, reassurance, 
and a liberal supply of food and liquids are most important. Repeated 
hypnotics and sedatives to induce sleep are not advisable. They are depres- 
sants to vital centres and the heart; usually they fail, and dangerous accumu- 
lation may occur. If the delirium is severe, give one of the following: 
(1) Hyoscine hydrobromide .... 1/100 to 1/50 grain (0.65 to 1.2 mg.) 
(2) Omnopon 1/6 to 1/3 grain (11 to 22 mg.) 
Strychnine . 1/60 grain (1 mg.) 
(3) Paraldehyde 120 to 240 minims (7.2 to 14.4 ml.) 
Syrup of orange 60 minims (3.6 ml.) 
Water - to 1 fl. ounce (28.5 ml.) 
With the stage of recovery the following mixture can be given 
Tincture of nux vomica 7% minims (0.4 ml.) 
Tincture of capsicum 3 to 5 minims (0.18 to 0.3 ml.) 
Sodium bicarbonate 10 grains (0.65 g.) 
Compound infusion of gentian .. to 1 fl. ounce (28.5 ml.) 
This acts as a tonic and aids against the craving for alcohol. 


EPILEPSY AND CONVULSIONS 
In epilepsy and convulsions the drugs used are bromides, phenobarbitone 
and ‘epanutin’. They may be used in conjunction or separately. The three 
salts of bromide may be prescribed as: 
Potassium bromide 5 grains (0.32 g.) 
Sodium bromide grains (0.32 g.) 
Ammonium bromide 5 grains (0.32 g.) 


Aromatic spirit of ammonia 15 minims (0.9 ml.) 
Chloroform water to 1 fl. ounce (28.5 ml.) 


Or sodium bromide, which is less depressing, can be used alone in doses 
of 15 grains (1 g.), and may be prescribed with syrup of orange, 30 minims 
(1.8 ml.), and water to the fluid ounce. 

The mixture should be given in water, twice or three times a day after 
meals. If the epilepsy is nocturnal, the mixture can be given at bedtime 





DISEASES OF THE NERVOUS SYSTEM 29 


only, and usually in an increased dose of 20 to 30 grains (1.3 to 2 g.). 

For little children, bromides may be prescribed with phenazone or in 
a rhubarb and soda mixture :— 

(1) Phenazone - 3 to § grains (0.2 to 0.32 g.) 
Sodium bromide 5 to 10 grains (0.32 to 0.65 g.) 
Compound tincture of cardamom .. 5 minims (0.3 ml.) 

Caraway water } fi. ounce (14.2 ml.) 
or 

(2) Sodium bromide .. 5 to 10 grains (0.32 to 0.65 g.) 
Powdered rhubarb 3 to § grains (0.2 to 0.32 g.) 
Sodium carbonate 3 to § grains (0.2 to 0.32 g.) 
Glycerin 10 minims (0.6 ml.) 

Chloroform water........ to $ fi. ounce (14.2 ml.) 

However prescribed, bromides should be continued for at least two, 
and preferably three, years after the last attack. 

Phenobarbitone can be used alone, } to 1 grain (32 to 65 mg.), twice or 

thrice daily; or the bromide mixture may be given by day and the pheno- 
barbitone at night. ‘Epanutin’ (sodium phenytoin) is a toxic drug. It may 
act when bromide and phenobarbitone fail, but it is better given in an 
institution under supervision. If used after phenobarbitone and bromide, 
it should be substituted slowly, one dose replacing one dose of bromide or 
phenobarbitone at intervals of a few days. Dosage is 1} grains (0.1 g.) 
three or four times daily. 
Status epilepticus.—The immediate treatment is an injection of morphine, 
grain (16 mg.), or hyoscine hydrobromide, 1/100 to 1/50 grain (0.65 to 
2 mg.). Paraldehyde, 360 minims (21.5 ml.) in 3 ounces (85 ml.) of water, 
may be given per rectum. A large enema should be given previously. 
Phenobarbitone sodium, 2 to 3 grains (0.13 to 0.2 g.), injected hypodermi- 
cally, is an alternative. Fluids and glucose, 3 to 4 fluid ounces (85 to 115 ml.), 
are required for acidosis, and tepid sponging for hyperpyrexia. 


1 
4 
I. 


TETANY 


The feature common to all the causes of this disorder is a lowered or altered 
blood calcium. Immediate relief of the acute symptoms can be obtained 
by the intravenous injection of calcium gluconate, 10 ml. of a 20 per cent. 
solution, or 20 ml. of a 10 per cent. solution, intramuscularly. The injection 
should be given very slowly. As the effect lasts for only about six hours, 
oral administration must be started at the same time: 120 to 180 grains (8 to 
12 g.) of calcium lactate or gluconate should be given in divided doses in 
the twenty-four hours. The subsequent treatment is that of the cause, e.g. 
calcium deficiency states, alkalosis, hypoparathyroidism, pregnancy. 
Analgesics may be required for pain. In infants with convulsions: 

Chloral hydrate .... 24 grains (0.16 g.) 

Sodium bromide 5 grains (0.32 g.) 

Syrup of orange I5 minims (0.9 ml.) 

to 60 minims (3.5 ml.) 
Dose: 60 minims (3.5 ml.) at one year old 
Or double the quantity of chloral hydrate and sodium bromide per rectum 
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TINNITUS AND LABYRINTHINE VERTIGO 


These two disorders are very resistant to medical treatment. Use may be 


made of the following prescriptions :— 

(1) Tincture of belladonna 4 minims (0.25 ml.) 
Potassium bromide 5 grains (0.32 g.) 
Potassium iodide 5 grains (0.32 g.) 
Syrup of tolu 20 minims (1.2 ml.) 
Chloroform water to 1 fl. ounce (28.5 ml.) 

or 

(2) Quinine hydrobromide 1 grain (65 mg.) 
Dilute hydrobromic acid 20 minims (1.2 ml.) 
Syrup of orange 3° minims (1.8 ml.) 
Water to 1 fi. ounce (28.5 ml.) 

or 

(3) Phenobarbitone sodium } to $ grain (16 to 32 mg.) 
Sodium bromide 8 grains (0.55 g.) 

to 1 fl. ounce (28.5 ml.) 


In labyrinthine vertigo the most efficient drug appears to be pheno- 
barbitone, } grain (32 mg.), two or three times a day. 


or 
Ammonium chloride 20 grains (1.3 g.) 
Liquid extract of liquorice 60 minims (3.5 ml.) 
Chloroform water to 1 fl. ounce (28.5 ml.) 


This prescription should be given thrice daily for three days, stopped 
for three days, and then repeated. It should be combined with a low sodium 
and salt-free diet, and may be of use in hypertensive patients. 


TABES DORSALIS 


Certain symptoms in this disease call for urgent relief. Injections of mor- 
phine should be avoided if possible in the girdle pains and crises of this 
isorder, an e prescriptions under the heading of ‘neuralgia’ used. 
disorder, and th tions under the heading of ‘ l 
Cannabis indica is an old remedy and can be prescribed as a mixture: 
(1) Tincture of cannabis indica 10 minims (0.6 ml.) 


Mucilage of acacia 60 minims (3.5 ml.) 
Chloroform water to 1 fl. ounce (28.5 ml.) 


or as a pill 

(2) Extract of cannabis indica $ grain (0.032 g.) 
Liquorice powder } grains (0.16 g.) 
Liquid glucose to 4 grains (0.25 g.) 

Dose: 1 to 2 pills 
Both mixture and pill can be given thrice daily 
Calcium gluconate, 5 to 10 ml. of a 10 per cent. solution, intravenously, is 
another possible remedy. Other prescriptions for the pain are: 

(1) Chloral hydrate 10 grains (0.65 g.) 
Sodium bromide 10 grains (0.65 g.) 
Codeine 4 grain (0.032 g.) 
Cherry laurel water 3° minims (1.8 ml.) 
Water to 4 fl. ounce (14.2 ml.) 


> 


(2) Solution of morphine hydrochloride 15 to 20 minims (0.9 to 1.2 ml.) 
Dilute hydrochloric acid 10 minims (0.6 ml.) 
Syrup of lemon 3° minims (1.8 ml.) 
Chloroform water to 1 fl. ounce (28.5 ml.) 
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Vesical crises should be treated with belladonna or hyoscyamus. Laryngeal 
crises by inhalation of amyl nitrite. 

Retention of urine may occur and catheterization be necessary. If infected, 
the urine should be kept acid by one of the following mixtures :— 

(1) Sodium acid phosphate 20 grains (1.3 g.) 
Tincture of hyoscyamus 15 minims (0.9 ml.) 
Chloroform water to 1 fi. ounce (28.5 ml.) 

Two tablespoonsful six-hourly 
Hexamine, 15 to 20 grains (1 to 1.3 g.), given night and morning in plenty of water, 
or 

(2) Hexamine 10 grains (0.65 g.) 
Ammonium chloride 15 to 20 grains (1 to 1.3 g.) 
Liquid extract of liquorice 30 minims (1.8 ml.) 

Water to 1 fl. ounce (28.5 ml.) 

Incontinence is helped by ergot and belladonna: 

(3) Tincture of belladonna 5 minims (0.3 ml.) 
Liquid extract of ergot 30 minims (1.8 ml.) 
Tincture of orange 30 minims (1.8 ml.) 
Chloroform water to 1 fi. ounce (28.5 ml.) 

A perforating u!lcr should be dressed with a paste of :— 

Bismuth subnitrate 
lodoform 
Liquid paraffin 

In tabes, and in paraplegic conditions in other nervous disorders, the 
usual care of the back and pressure points must be observed. If bedsores 
occur, an ointment of equal parts of zinc ointment and castor oil may be 
used, or compound tincture of benzoin, 30 minims (1.8 ml.), may be added 
to one ounce (31 g.) of the ointment. Cod-liver oil may be applied on lint; 
or penicillin, 500 units, in ointment of wool alcohols to 1 gramme. A plain 
saline dressing completely covered with strapping is another alternative. 
If infection occurs, hydrogen peroxide should be used, followed by eusol 
dressings. When healing, red lotion B.P.C. may be applied. 

Painful flexor spasms are a complication of many paraplegic conditions. 
Opiates—omnopon, 1/6 to 1/3 of a grain (11 to 22 mg.), codeine, $ a grain 
(32 mg.), heroin, 1/12 of a grain (5.4 mg.)—may be required and can be 
dissolved in the mouth, or given in conjunction with simple analgesics, 
such as aspirin and phenacetin. Sleep may be helped by giving a powder 
of aspirin, 5 grains (0.32 g.), and sodium barbitone, 5 grains (0.32 g.), or 
butobarbitone, 3 grains (0.2 g.). A useful mixture is:— 

Tincture of gelsemium 10 to 15 minims (0.6 to 0.9 ml.) 
Tincture of stramonium 10 minims (0.6 ml.) 

Sodium bromide 10 grains (0.65 g.) 

Syrup of red poppy 60 minims (3.5 ml.) 


Chloroform water to 1 fi. ounce (28.5 ml.) 
Dose ; two tablespoonsful thrice daily 


Spasm, tremors and salivation are unpleasant features in paralysis agitans 
and post-encephalitic Parkinsonism. They can be relieved by the adminis- 
tration of belladonna, stramonium, and hyoscine bromide. Start with 
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moderate doses and increase to the degree of tolerance thus:— 


Tincture of belladonna.... 5 to 10 to 20 minims (0.3 to 0.6 to 1.2 ml.) 

Tincture of stramonium.. 10 to 15 to 20 minims (0.6 to 0.9 to 1.2 ml). 

Compound tincture of 

cardamom 15 minims (0.9 ml.) 
Chloroform water to 1 fl. ounce (28.5 ml.) 
Dose: two tablespoonsful thrice daily 

Pilocarpine nitrate, 1/16 of a grain (4 mg.), added to the mixture will relieve 
excessive dryness of the mouth from belladonna. If there is much associated 
pain, tincture of gelsemium, 10 minims (0.6 ml.), can be added to the 
mixture. Alternatively, hyoscine hydrobromide, 1/100 to 1/50 of a grain 
(0.65 to 1.3 mg.), may be given thrice daily by mouth. 

When mental depression is causing distress, benzedrine sulphate 
(amphetamine) can be given in a dose of 10 mg., morning and midday. In 
myasthenia gravis, treatment is begun with an injection of atropine sulphate, 
1/200 to 1/100 of a grain (0.32 to 0.65 mg.), to allay colic; followed by an 
injection of prostigmin, 2 mg. The relief is temporary, four to six hours, 
and in acute phases the injection must be repeated. In milder cases tablets 
of prostigmin, 15 mg., may be given by mouth, four to eight daily. Some- 
times ephedrine sulphate (or chloride), } a grain (32 mg.), given thrice daily, 
may maintain muscular power. 


OTHER NERVOUS DISORDERS 
Chorea.—The treatment is rest, and aspirin. In the early stages aspirin 
should be given in doses of 10 to 15 grains (0.65 to 1 g.) for children of six 
to twelve years old, at first six-hourly and then gradually reduced. Severe 
chorea is rarely seen today, except in young adults, when the acute mental 
and physical symptoms may require sedatives, as ordered for delirium. 

Night terrors and tics in early life generally require a close inquiry into 
home and school life. A small dose of the phenazone and bromide mixture 
may usefully be employed as a sedative. 

Masturbation in infancy is often checked by the use of salix nigra: 

Liquid extract of salix nigra 5 minims (0.3 ml.) 
Distilled water to 60 minims (3.5 ml.) 
Dose: a teaspoonful thrice daily 

It is useless in older children. 

Disseminated sclerosis.—No drugs really influence the course of the disease. 
Fowler’s solution of arsenic can be given in short courses of increasing 
dosage: from 3 to 15 minims (0.18 to 0.9 ml.) taken in chloroform water 
thrice daily, or quinine hydrochloride, 5 grains (0.32 g.), twice a day may 
be tried. 

Subacute combined degeneration of the. cord.—The treatment is liver 
injections. A full daily dose should be given for three to four weeks and 
continued in adequate dosage to restore and maintain the blood picture. 
Improvement in nervous signs may occur. Thyroid extract and large doses 
of iron may be indicated in resistant cases. 
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ALTHOUGH the number of drugs used in the external treatment of skin 
diseases has not increased as much as may be thought, the method of their 
application and the vehicles in which they are conveyed to the skin are 
undergoing considerable change. As always, change may not mean improve- 
ment, and many of the newer vehicles, as well as the modifications of the 
older ones, have not yet been sufficiently proved to warrant the titles of 
‘favourite prescriptions’. 

An important quality of any external application is that so aptly described 
by a patient recently when he called the cream he was using ‘affectionate’. 
The older ointments had the disadvantage of being messy and greasy, and 
it is only too well known how unpopular is a greasy and ‘shiny’ face, 
especially with women. Most of the changes have been in the region of the 
ointment bases, converting them into ‘creams’ either of the ‘vanishing’ or 
‘foundation’ type which can be used at any time without any ‘loss of face’. 
How far they will replace the older bases in dealing with the more intract- 
able skin affections remains to be seen, but at present they seem steps in 
the right direction. 

BATHS 
There is still controversy about the wisdom or otherwise of employing 
baths in the treatment of skin disease. There is, however, no doubt that 
used in a commonsense manner great benefit, both physical and 
psychological, may be derived thereby. 

It is unusual for the normal skin to be upset in any way by the average 
use of soap and water, but in people with very dry skins, abnormalities 
caused by too much soap and excessive use of hot baths are encountered. 
On the other hand, in the seborrheic individual with a greasy skin, often 
with a tendency to scaling and blackhead formation and with acne, soap 
and water are used too little. Many young women with misguided enthusiasm 
use cleansing creams and the like, to the exclusion of soap and water, thus 
aggravating any underlying seborrheic state. In this type of person, baths, 
with fairly energetic soaping and even gentle scrubbing of the affected 
areas, will often work wonders. A number of medicated baths are still 
popular. In general, the baths are recommended at a temperature of g5° to 
100° F. (35° to 37.8° C.) and are used rather for their seothing and antipruritic 
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effect than as a means-of applying a specific medicament. The content of a 
bath is usually reckoned as 30 gallons (135 litres) for adults and about half 
that amount for children. 

Bran or oatmeal, normal saline, sodium bicarbonate baths are usually em- 
ployed in generalized or widespread itching dermatoses. For the bran bath 
a muslin bag with about half a pound (230 g.) of oatmeal or bran should 
be placed under the tap to allow the hot water to run over it. It may also be 
squeezed a few times in the bath. 

Mildly antiseptic baths of boric acid or potassium permanganate are 
useful in widespread pyodermias and bullous or weeping eczematous 
conditions. Potassium permanganate is a disinfectant and an excellent 
deodorant in malodorous infective conditions. Also it is a mild astringent 
and tends to toughen the skin by a process of tanning. In hyperhidrosis of 
the feet these potassium permanganate baths are easy and effective if 
employed for about ten to fifteen minutes twice a day, followed by the 
application of a dusting powder. For the potassium permanganate bath 
of about 30 gallons, 5 to 10 g. of the crystals (1 to 2 teaspoonsful) should 
first be dissolved completely in two pints (1 litre) of warm water and then 
added to the bath. Staining of the bath is prevented by cleaning immediately 
after use, or by the use of weak sulphurous acid. 

Boric acid baths—About 1 per cent. is a convenient strength for a mildly 
antiseptic bath, and is useful in pustular eruptions. 

Tar baths.—These are widely used in the treatment of generalized pruri- 


tus, subacute and chronic eczema, and in psoriasis. Psoriasis of the rather 
extensive guttate type responds best. Solution of coal tar, 4 ounces (114 ml.) 
in a thirty gallon (130 litre) bath at a temperature of 95° to 100° F. (35° to 
37-8° C.), in which the patient lies for half to one hour daily, is the usual 
method. Light application of a bland powder after the bath is worth while. 

Sitz baths.—These are often convenient in the treatment of ano-genital 
pruritus, especially when there is accompanying eczema. 


CLEANSING AGENTS 


An essential part of treatment often entails regular cleansing of the affected 
surface of its exudate, crusts, and previously applied medicaments. As 
a rule this presents no problems and can be effected by swabbing gently 
with solutions of normal saline, sodium bicarbonate, boric acid, or oil, such 
as liquid paraffin, arachis or olive oil. Sometimes heavily crusted, caked areas 
may require poultices employing saline, oil, or the cold boro-starch poultice. 
These poultices require to be left in situ for about half to one hour and if 
necessary repeated. They are usually most effective and bland. 


Cold boro-starch poultices are made by mixing a teaspoonful of boric acid with a 
tablespoonful of starch. Cold water is added to make a paste and then a pint of 
boiling water, until the resulting cream will just drip off a spoon. The cold paste is 
applied thickly under muslin and held in position by light bandaging. 


Recently a number of efficient soapless detergents have been incorporated 
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as cleansing agents in dermatology. One of the most popular is cetavlon 
(CTAB) used as a 1 per cent. solution. It is excellent as a cleansing agent 
for the scalp as well as for glabrous skin. It is a degreaser and as such maybe 
used for cleansing an oily seborrheic complexion at the end of the day. 
A 5 per cent. watery solution of emulsifying wax or the detergent application 
of the National Formulary may be used in a similar manner. 

For the scalp, an alcoholic solution of green soft soap is much used as a 
cleansing shampoo. A useful tar shampoo is:- 


Solution of coal tar 
Green soft soap ........ ; jetae ie 


It is safe, efficient, and bland, but not as endl in moist, matted, infective 
conditions as the efficient sulphonated oil shampoos of which ‘drene’ is a 
well-known representative. Being such a powerful degreasing agent it may dry 
the scalp excessively if used too often or for too long. 


WET DRESSINGS 


These may be employed tepid or hot, and open or closed according to 
whether or not the primary dressing is sealed off by an occlusive material 
such as oiled silk. Open wet dressings, usually tepid, are one of the most 
important and popular methods of treatment. Their greatest utility is in 
acute inflammatory lesions when there is considerable weeping. The 
technique is simple and is probably more important than the selection of 


medicament. The area to be treated should be covered with one or two 
layers of old linen, lint, or several layers of calico, which have been made 
‘soppy’ with the solution employed. A light gauge bandage will keep this 
in place, thus allowing free evaporation. Depending upon the site, so 
may modifications be employed. For the face, an old linen or lint mask is 
ideal. For the limbs, cotton stockings will keep the dressing in place. For the 
hands, cotton gloves wet with the medicament are excellent and convenient. 
Open dressings require frequent changing on account of evaporation. 

The popular medicaments are : 

(1) Strong solution of lead subacetate_ ... owe . 2.5 ml. 


Freshly boiled and cooled distilled water .... co. eR a 
Dilute with an equal volume of water ‘for use 


(2) Normal or hypertonic saline solution. 


(3) Solution of aluminium acetate (Burrows’ solution) ... 1 part 
Water... to 10 parts 


(4) Boric acid solution, 1 per cent. 

(5) Silver nitrate, } to 1 per cent. aqueous solution. 

(6) Potassium permanganate, 1 :4000 solution. 

Glycerin, 60 to 120 minims (3.5 to 7.2 ml.) to the pint (570 ml.) may be 
added to these to prevent unduly rapid evaporation and drying. ‘They are 
usually required for a short time only. When inflammation has settled or 
weeping ceased, other applications are indicated, as prolonged use of these 
dries the skin excessively. 
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LOTIONS 


These consist essentially of liquid preparations with an aqueous or spirituous 
base containing a number of medicaments either in solution or suspension, 
or both. A few of the popular lotions with their medicament in solution 
have been mentioned in the previous paragraph. Here we shall refer to a 
number of the so-called ‘shake lotions’ introduced by Unna, of which cala- 
mine lotion is the outstanding example. The prescription used at St. John’s 


is: 
Calamine ees eet oe is 20 grains (1.3 g.) 
NE, od aad coe weed , 20 grains (1.3 g.) 
Glycerin .... abi cheesees Daw ewet 3° minims (1.8 ml.) 
Water ; Ceeke wet ech ctne” ey eee oe 
But many of the proprietary preparations are excellent. After application 
of these lotions the base evaporates with considerable cooling and drying 
of the surface and the powders are deposited in a thin film over the area. 
By radiation further cooling is effected. Calamine lotion has therefore a 
good cooling, soothing, antipruritic and mildly astringent effect. It is mildly 
antiseptic and thus of considerable help in impetigo and similar pyogenic 
affections. It is probably the most popular prescription in dermatology 
and chiefly because it is almost completely safe. Seldom does one find a 
patient reacting badly to calamine lotion. In weeping conditions, however, 
it must be used with some discretion owing to the caking of the powder 
and exudate. Slight disadvantages are that it tends to dry too much if used 
over large areas for too long, and the deposit of powder when used on the 
face may be a little unsightly. Nevertheless, the old slogan of ‘when in 
doubt use lotio calaminz’ still holds good. This type of shake solution may 
be applied over the whole surface of the body. The most convenient means 
of application of any lotion is by the use of a paint brush rather than dabbing 
with cotton-wool. In the aged or in severe exfoliating cases, and especially 
in infants, severe chilling should be carefully guarded against when the 
lotion is.to be used over a large area. 

To obtain more specific effects a considerable number of medicaments 
may be added to this lotion. In impetigo, mercuric chloride, } grain (8 mg.) 
to 1 fluid ounce (28.5 ml.), ichthammol, 2 to § per cent., gentian violet, 1 to 3 
per cent., may be incorporated for the antiseptic action. This is a much 
safer and more efficient method of dealing with impetigo than the use of 
proprietary creams containing penicillin and the sulphonamides. D’ Alibour’s 
lotion is still popular as a mild antiseptic and astringent in infective moist 
conditions such as impetigo and intertrigo. 

For seborrheic states, sulphur, 2 to § per cent., resorcinol, 2 to § per cent., 
ichthammol, 2 to 5 per cent., may be incorporated to advantage. As anti- 
pruritic and astringent agents, ichthammol, solution of coal tar, 3 to 10 per 
cent., solution of lead subacetate, 5 minims (0.3 ml.) to the fluid ounce 
(28.5 ml.), are often used, The lead subacetate has a pronounced cooling 


effect. 
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In treating conditions of the scalp, most commonly pityriasis capitis or 
the greasy seborrheic conditions, lotions are still widely used. They are 
favoured mainly because of the ease of application and removal, especially 
in women. They are, however, less efficient in greasy conditions than the 
ointments which in the past, with the petroleum jelly and lard bases, caused 
some difficulty in removing satisfactorily. For this reason women objected 
strongly to their use and the less efficient lotions had to be resorted to. 

Lotion of salicylic acid and mercuric chloride, B.P.C., or lotion of mer- 
curic chloride, is a popular standard prescription in these conditions : 

Mercuric perchloride ees : | grain (32 mg.) 
Salicylic acid . ee ene ee 10 grains (0.65 g.) 
Castor oil .. i : 5 minims (0.3 ml.) 
Acetone ... eee ‘ 60 minims (3.5 ml.) 
Industrial methylated spirit .... , to1 fi. ounce (28.5 ml.) 

Utilizing the newer emulsifying agents, thin oil-in-water emulsions can 
be made which possess the advantages of both the ointments and lotions 
for use as vehicles in the scalp. Sulphur and salicylic acid may be added. 
These are easily applied and easily removed and are efficient in the so-called 
seborrheic states of the scalp. The following is a useful example: 

Salicylic acid wasemed ae 10 grains (0.65 g.) 
Precipitated sulphur ... 10 grains (0.65 g.) 
Emulsifying wax ...... = is 1§ grains (1 g.) 


Arachis oil asin 60 minims (3.5 ml.) 
ee vr ar ee . tot fl. ounce (28.5 ml.) 


PASTES 

These are semi-solid preparations with some degree of permeability. 
They are usually drier and less ‘greasy ’ than ointments. The most famous 
is Lassar’s, whose original prescription was: 

Salicylic acid Ks : a 2 per cent. 

Zinc oxide (incase eee 

: ' ba equal parts 

Lanolin .. :, ; 

Soft paraffin ine 


This is still an excellent soothing and protective application and is not as 
widely used as its response to the ‘test of time’ warrants. Various medica- 
ments may be incorporated, e.g. solution of coal tar, detergent solution of 
coal tar and crude coal tar, as in White’s tar paste: the zinc oxide and coal 
tar paste N.F., not forgetting the combination of 2 per cent. of ammoniated 
mercury in the paste, one of the best medicaments for use in impetigo. 
Pastes are usually best spread on to linen or muslin and then laid on the 
affected area. Spreading direct on to the skin is more difficult. 


POWDERS (CONSPERSI N.F.) 


Powders are conveniently used in the treatment of intertriginous areas 
(e.g., the groins, under pendulous breasts, and in the folds of the chin, 
often called ‘double’, and so on). They have the effect of what is called 
a ‘dry lubricant’, preventing friction and exerting a cooling effect. 
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Powders containing zinc oxide and talcum are clean, white and somewhat 
absorbent without getting ‘soggy’. This cannot be said of boric powder, 
which has uses as a mild disinfectant. The addition of about 2 per cent. 
salicylic acid to a simple talc powder makes it highly effective in dealing 
with ‘sweating’ feet and is useful in the prophylaxis of fungous infections, 
e.g. athlete’s foot. Several of the proprietary powders advised for use 
against athlete’s foot contain potential sensitizers of the skin and should 
be used with caution. Perhaps it is permissible to digress by saying that 
the real infection of athlete’s foot should always be confirmed microscopically 
before definitely fungicidal treatment is instituted. Many patients have 
suffered much unnecessary discomfort and disability from failure to 
remember this. 

OINTMENTS 
Ointments have always been considered the most important vehicles for 
application of medicaments to the skin. The ideal ointment is one that 
acts as a ready solvent for the medicaments, affords opportunity for intimate 
contact of the medicament with the skin, and, if necessary, penetration. It 
should be bland, emollient, cosmetically elegant, and easily removed. 

The bases most used in the past have been the paraffins, lanolin, and 
lard. Each of these greases, although having one or two suitable properties, 
had on the whole more shortcomings. Recently two types of emulsifying 
agent have been incorporated into mixtures of these bases. In cosmetics 
these have been used with great success, and they may well prove to be a 
notable advance in the quest for the ideal ointment. Lanolin has been 
popular for a long time as a base because of its emollient action and its ability 
to take up considerable amounts of water. This latter property facilitates in- 
corporation of water-soluble medicaments. A more potent emulsifying 
fraction of wool fat, i.e. wool alcohols, has now largely replaced lanolin. It 
is an excellent emollient, less tacky, less malodorous, and when mixed with 
other greases such as the paraffins, forms an ointment base which readily 
emulsifies on the addition of water to form a water-in-oil emulsion. 


Ointment of wool alcohols B.P. 

Wool alcohols 

Hard paraffin 

White soft paraffin or yellow soft paraffin 

Liquid paraffin 

This is an excellent ointment for use in subacute, dry eczematous con- 

ditions. Most of the usual medicaments may be incorporated as necessary, 
such as the tars, antiseptics such as dyes, and phenol. Zinc oxide and 
calamine may be included as cooling and absorbing agents. As a base for 
scalp preparations it is most effective for a greasy scalp as it mixes freely with 
the oily exudate; for a dry scalp it is an excellent emollient. 

Sulphur... ; 10 grains (0.65 g.) 

Salicylic acid 10 grains (0.65 g.) 

Ointment of wool alcohols ................ to 1 ounce (31 g.) 
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This is a good preparation for seborrhcea capitis and fairly easily removed. 

Ointment of wool alcohols plus water, equal parts, = hydrous ointment 
B.P. Hydrous ointment is of creamy consistency and is an excellent example 
of a water-in-oil emulsion. Here the water is dispersed throughout the oily 
medium and the emulsion as a whole largely possesses the properties of 
an oil. When applied to the skin the water tends to evaporate with con- 
siderable cooling effect, leaving a smooth, mat surface. It is this property 
that is made use of in preparations of cold creams. These tend to penetrate, 
and incorporated medicaments should be used in small proportions. 
Possessing the properties of an oil they are not greatly miscible with water 
or serous exudate and are thus not indicated on weeping surfaces, although 
excellent in subacute inflammatory, non-weeping conditions. There is 
some limitation in the type of medicament which may be incorporated, as 
strong electrolytes in high concentrations may occasion breakdown of the 
emulsion. The following may be used to advantage: zinc oxide, sulphur, 
solution of coal tar, ichthammol, and calamine. 

The other group of emulsifying agents includes some of the synthetic 
detergents of industry. ‘They consist essentially of long-chain alcohols, a 
proportion of which, if sulphonated, gives added stability to any emulsions 
formed. These sulphonated alcohols are the basis of detergents used in 
wool scouring. In the household they are used widely in the efficient ‘soap- 
less’ substitutes, e.g. ‘dreft’, and in shampoos such as ‘drene’. The official 
preparation is the B.P. emulsifying wax; it is incorporated with paraffins 
to form emulsifying ointment B.P. 


Emulsifying wax 
White soft paraffin 
Liquid paraffin 


This base is a good vehicle for antiseptics as it facilitates their ready and 
intimate contact with the skin surface. This is so because of the following 
properties: easy miscibility with exudate; removal of greasy barriers of 
skin by detergent action; marked tendency to spread, thus increasing the 
zone of activity of bactericidal agents. It is indicated in weeping conditions, 
especially if infected, and the following medicaments may be incorporated : 
salicylic acid, ichthammol, mercurials, calamine. It is most useful in the 
scalp because it is so easily removed and so readily miscible with any serous 
exudate, but it may ‘degrease’ excessively if used on a dry scalp. 

As a base for protective ointments the paraffins alone are still used 
a good deal. In ichthyosis, the following ointment is useful as an emollient 
and protector, and may be applied as often as necessary: 


Selicylic acid ........; 10 grains (0.65 g.) 
Glycerin of starch 240 grains (16 g.) 
Yellow soft paraffin ..... yeate cas . tor ounce (31 g.) 


In burns, paraffins as tulle gras dressings are still extensively used. Paraffin 
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ointment B.P., which consists of beeswax, hard and soft paraffins, with 1 
or 2 per cent. of boric acid, is a useful ointment in superficial burns. It 
adheres to the bandage rather than to the injured surface. 

In chronic dry and scaling conditions, of which psoriasis is probably the 
best example, an ointment made up with a ‘greasy’ paraffin base is usually 
more effective than that with the newer emulsifying bases. The ointment of 
ammoniated mercury and coal tar, N.F., or the same ointment with 2 per 
cent. salicylic acid, is still the most useful ‘general purposes’ application for 
psoriasis, provided it is not in an acute phase. The synthetic substitute for 
chrysarobin, dithranol, may be added up to a strength of 1 per cent., but 
its action must always be watched carefully, as it can so easily prove irritating. 
Chrysarobin is, on the whole, better avoided and certainly should not be 
applied to the scalp. A useful preparation for psoriasis of the scalp is: 


Solution of coal tar .... a A a Pate 30 minims (1.8 ml.) 
Precipitated sulphur ...... ay 15 grains (1 g.) 
Salicylic acid .... ; 10 grains (0.65 g.) 
Coconut oil a ... tor ounce (31 g.) 


A valuable ointment for tinea infections is that associated with the name of 
Whitfield; his original prescription has much to commend it: 


Benzoic acid . - 24 grains (1.5 g.) 
Salicylic acid : 30 grains (2 g.) 
Coconut oil ... ares. 120 grains (8 g.) 
Sott parefiin ....... ; rerctece SOE Geiss &) 


This has not yet been replaced by any of the more modern fungicidal 
remedies. 

Generally speaking, it is only desirable to renew ointment dressings 
once a day. Great efforts should not be made to remove every trace of the 
old ointment before applying the new, and much rubbing is a detriment to 
the skin. Cotton cloths soaked in warm oil or cleansing solution, e.g. sodium 
bicarbonate lotion or boric lotion according to the case, are helpful in pre- 
paring the surface; old dressings should not be pulled off, however gently. 


CREAMS 


Creams consist essentially of emulsions, either water-in-oil or oil-in-water, 
with a variety of powders suspended in them. They possess properties 
facilitating their use as an intermediate between lotions and ointments. 
They are less drying than a lotion and less temporary in action. There is 
less tendency to seal off an inflamed surface and they are thus less heating 
than an ointment. They may be used with good effect on weeping surfaces 
and also as an emollient in the final stages of resolution of any dermatitis. 

Hydrous ointment (ointment of wool alcohols and water) and the hydrous 
emulsifying ointment are good and convenient cream bases, the latter 
tending to be rather the more drying. An oil-in-water emulsion, easy to 
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remember, which may be used as a base for a great variety of creams is: 


Emulsifying wax 7 ; : 15 grains (1 g.) 
Arachis oil a 180 minims (10.5 ml.) 
Water . towne to 1 fi. ounce (28.5 ml.) 


Zinc cream: 
Zinc oxide 60 grains (3.6 g.) 
Wool fat bisa ck 15 grains (1 g.) 


Emulsifying wax gieskerenea ds ; 15 grains (1 g.) 
Arachis oil ...... eS . 180 minims (10.5 ml.) 
Water to 1 fl. ounce (28.5 ml.) 


Compound calamine cream: 

Zinc oxide .. nee , 15 grains (1 g.) 

Calamine : . 20 grains (1.3 g.) 
(same base as above) 

These are useful creams and most med:caments can be added as required. 
Their one disadvantage is that they tend to dry some skins excessively. 
They are of good consistency, easily applied and easily removed. ‘The 
zinc cream, N.F., and compound calamine cream, N.F., have been modified 
a good deal recently. They are still most popular and many medicaments 
may be included in them, but they are not so easily removed with water as 
are those given above. 

There are still occasions when a really oily application is more ‘affectionate’ 
and consequently more effective, and it is then that the oily calamine lotion 
(also often called calamine cream) is a well-tried stand-by: 

Calamine ae oe .+ 30 grains (2 g.) 

Zinc oxide ere , 60 grains (3.8 g.) 
Olive oil. ' } fi. ounce (14.2 ml.) 
Solution of calcium hydroxide . to § fl. ounce (14.2 ml.) 

Large areas can conveniently be treated by painting with this oily lotion 
and many active therapeutic agents can be incorporated in it. The drying 
effect of a watery lotion is largely avoided and the difficulties of the bandag- 
ing, usually necessary when using ointments, are also obviated. These are 
points worth consideration in the treatment of children. It is still a most 
useful general stand-by in treating ordinary skin troubles. 


FIXED DRESSINGS 
These consist essentially of bandages impregnated with materials that 
harden and stiffen and form a more or less flexible cast for the treated area. 
There are many excellent proprietary dressings of this type, but Unna’s 
zinc gelatin paste is still popular and is used extensively in the treatment of 
hypostatic ulcers and eczemas of the lower limbs. Although stiff, by virtue 
of the gelatin base, the bandage allows evaporation to take place, thus 
preventing excess heating. It is protective, soothing, antipruritic, comfort- 
able, and gives satisfactory support to the underlying tissues. Accompanying 
ulcers may be treated through windows in the dressing. It is better avoided 
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in markedly acute inflammatory conditions. This type of bandage is useful 
as a protective and antipruritic in neurodermatitis of the limbs and in 
dermatitis artefacta. 


DYES (PIGMENT) 


Of a number of dyes still in vogue, gentian.violet is probably the most 
popular. It is an astringent, a mild antiseptic, and mild fungicide. For 
monilial infections it is almost specific. In extensive impetigo and in infective 
eczematous conditions of the flexures, face, ears and scalp, incorporation of 
gentian violet, $ to 2 per cent., or paint of brilliant green and crystal violet, 
N.F., up to 25 per cent., in oily calamine lotion (N.F.), or zinc 
cream (B.P.C.), will often work wonders. This is less messy than using the 
paint of aqueous gential violet, } to 2 per cent., alone. If the paint is preferred 
it must be remembered that the scrotum often tolerates gentian violet badly 
and reacts vigorously to its application. 

Castellani’s paint is often useful in such ringworm infections of the 
glabrous skin as that usually called ‘Dhobi itch’ ( Tinea cruris). In the treat- 
ment of athlete’s foot (Tinea pedis) it is often convenient and effective, 
and perhaps more convenient and comfortable than Whitfield’s ointment, 
although it is by no means certain that it is as effective. 


NEW DRUGS AND THEIR INDICATIONS 
Ouinolor.—This is an oxyquinoline derivative and is enjoying popularity 
at present as one of the best single medicaments in sycosis barbe and other 
follicular infective dermatoses. It is prescribed as ‘quinolor’ ointment 
(Squibb): applied two or three times a day and gently massaged into the 
skin. It is in a vanishing base and is thus cosmetically desirable. It is best 
applied after shaving and after thorough washing. If there is an acute in- 
flammatory sycosis or considerable acute eczematization of the area, the 
ointment is best diluted to half or one-third strength with emulsifying 
ointment or zinc cream. 

Podophyllin.—Long used in medicine as a cathartic, podophyllin has 
been found to have a favourable and powerful action on ano-genital warts. 
It is now almost a specific for this condition. It is best applied in acetone as 
a 25 per cent. solution painted on the lesions daily, the surrounding skin 
being protected by an ointment, such as zinc oxide ointment, B.P.C. One 
or two applications are usually adequate and if necessary may be repeated 
after a fortnight or so. 

The antihistaminics.—The principal indication for their internal use is 
chronic and persistent urticaria of obscure origin. They may be useful on 
the first day or so of acute dermatitis but their internal use as a general 
antipruritic is often disappointing. In the papular urticaria of children they 
have not, generally speaking, come up to hopes and expectations. As topical 
applications, incorporated in a cream base, they are often helpful, although 
the comfort they produce is probably the result of the local anesthetic action 
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rather than the antihistaminic. The risk of their producing local ‘sensitiza- 
tion’ eczematous reactions must be borne in mind, although it appears to be 
far less than that of other local anzsthetics. 

The sulphonamides and the antibiotics.—Both these groups of drugs have 
been widely used as external applications, as powders, as lotions and in 
cream bases. There can be no doubt that when they succeed in clearing 
a pyogenic infection of the skin they do so dramatically. Unfortunately all 
of them are powerful potential sensitizers of the skin, producing not only 
local eczematous eruptions but more general systemic sensitization. ‘This 
latter effect is far the more serious as it may preclude their subsequent 
systemic use in serious diseases when their action may well be life-saving. 
The local eczematous reaction is troublesome enough, as everyone who has 
had to deal with a contact dermatitis from sulphathiazole cream, penicillin 
or streptomycin cream or lotion knows only too well. In view of the very 
wide, one might almost say ‘reckless’, prescription of these drugs for external 
use to-day the following advice should be taken to heart :—-When confronted 
with an eruption which may be frankly purulent or may indicate a pyogenic 
origin, both the sulphonamides and penicillin, as external applications, 
should be the /ast thought of and not the first. A good working rule, for 
external use is that if it has not cleared the condition in five days it should 
not be persisted with. 

The local anesthetics.—Various local anesthetics are incorporated in 
cream bases and widely recommended and are often prescribed in the 
treatment of various idiopathic itching dermatoses. The principal drugs 
are benzocaine and cinchocaine (well known as ‘nupercaine’). ‘The drugs 
are accompanied by one of the e@strogen compounds in some proprietary 
preparations. They often produce gratifying results when first used, but, 
unfortunately, they are powerful potential sensitizers of the skin, producing 
most distressing and often intractable eczematous reactions. 


INTERNAL TREATMENT 


There are hardly any remedies for skin diseases which can justly be called 
specific. Arsenic in one form or another was long regarded as almost a 
specific remedy for dermatitis herpetiformis of Duhring, but its claim to 
this title has been challenged, at times with success, by sulphapyridine. 
Fortunately arsenic has been dropped as a standard remedy for nearly all 
dermatoses. The use of sedatives, chiefly to control irritation, is widespread, 
and the barbiturates have sufficiently justified themselves to gain a pro- 
minent place in the ‘favourite prescriptions of the dermatologist’. 








FAVOURITE PRESCRIPTIONS IN DISEASES 
OF THE EAR, NOSE AND THROAT 


By R. SCOTT STEVENSON, M.D., F.R.C.S.Ep. 
Surgeon, Metropolitan Ear, Nose and Throat Hospital. 


THE introduction of the sulphonamides and the antibiotics has had a pro- 
found influence upon the treatment of infections of the ear, nose and throat, 
but it has not altered the usefulness of many old-tried remedies any more 
than it has abolished the necessity for surgery in many cases. The number 
of prescriptions in general use tends to diminish, although this is no new 
phenomenon, for it may be observed that the Golden Square Pharmacoperia 
extended to 150 pages in its 4th edition, in 1881, whereas in its 8th (and last) 
edition, in 1935, the number of pages had dropped to 66. Even the 1935 
edition has an old-fashioned look to-day, but I am not alone in having con- 
siderable respect for old-fashioned remedies, such as Mandl’s paint and 
Dobell’s solution, which have comforted generations of grateful patients. 
Like my contemporaries, I was brought up to write carefully balanced 
prescriptions, but I must admit that to-day I often use proprietary prepara- 
tions and recommend them to patients, usually because they are put up in 
a handy form and are constant in their composition, although naturally I 
do not favour the prescribing of an expensive proprietary remedy when there 
is an inexpensive B.P. or B.P.C. preparation of identical composition or 
therapeutic action. 

The National Formulary, published in 1949, contains a number of 
formule of otolaryngological importance as well as much valuable informa- 
tion of more general interest; but of its seven formulz for eardrops I should 
personally only recommend one: its nasal douche (Collun. alk.) does not 
commend itself to me as it contains phenol; I should have thought two of its 
six gargles enough, and its ten types of lozenge unnecessary; and I consider 
that the warning about nasal drops is exaggerated—‘Caution should be used 
in prescribing oily nasal drops, since the oil is said to retard the ciliary action 
of the mucosa of the respiratory tract and the drops of oil may enter the 
trachea; prolonged and continuous use may cause lipoidal pneumonia’—I 
wonder how often. 


SULPHONAMIDES AND ANTIBIOTICS 


The sulphonamides have, of course, been largely superseded by penicillin, 
but I still use them sometimes for convenience, generally in the form of 
sulphadiazine: a full course of 30 grammes is given, starting off with a dose 
of 2 grammes (4 tablets of 0.5 g. each). It is particularly valuable in suspected 
meningeal involvement, in that its concentration in the cerebrospinal fluid 
is sufficient to prevent the growth of sensitive micro-organisms, whereas 
penicillin does not reach the subarachnoid space in sufficient concentration, 
except when given intrathecally. 

July 1950. Vol. 165 (44) 
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I prescribe sulphonamides and penicillin only when the patient is in 
bed; never when ambulatory. At present I give 300,000 units of procaine 
penicillin (in arachis oil) at twelve-hourly intervals; I am still doubtful about 
relying on a single daily dose, although I have no doubt that in the near 
future we shall be able to give a preparation of penicillin in aqueous solution 
as a once-daily dose. Solutions of penicillin employed as local applications 
in, for example, sinusitis or otitis media, are in my experience entirely 
useless. Penicillin lozenges for sore throats are worse than useless: I have 
seen them cause severe glossitis and stomatitis—-whenever I see a patient 
with a sore mouth nowadays I say, usually correctly, ‘I suppose you have 
been sucking penicillin lozenges’. The worst case of external otitis I have 
ever seen was after the patient had been using penicillin ointment for two 
months—the organism turned out to be B. coli, which thrived on the oint- 
ment; I was lucky enough to have some aureomycin powder in capsules at 
hand, cleared up the ear, poured in the powder and plugged the meatus with 
cotton-wool, said my prayers, and the ear was well in twenty-four hours. 

I have found streptomycin invaluable in the treatment of tuberculous 
laryngitis, even in cases when it has proved disappointing in its effect upon 
the pulmonary tuberculosis. It is given in a dosage of 1 g. daily for six weeks 
to two months; after that time the organisms may become streptomycin- 
resistant. I have personally not observed the ill-effects on the acoustic nerve 
described by some American authorities, and even the vertigo induced by 
the drug has in my experience been transient. Tyrothricin—about which 
encouraging reports on its local use in sinusitis have been published—has, I 
think, not yet proved its value and sometimes gives rise to troublesome 
symptoms. 

THE EAR 
To soften wax in the ear before syringing—although personally I seldom 
syringe an ear, but use a ring-probe instead to remove the wax—the 
following are useful ear drops:— 
Sodium bicarbonate ...  1§ grains (1 g.) 


Glycerin . 120 minims (7.2 ml.) 
ME <éndcndan<eees wseeeees to § fl. ounce (14.2 ml.) 


I never use glycerin and carbolic ear drops: a drop of water renders such 
drops caustic and I have seen severe damage done to the ear by them. In 
acute or subacute otitis media I prefer (in addition to penicillin or sulpha- 
diazine) the proprietary ‘auralgicin’ (Benger), which has the formula:- 


Benzocaine aed rere rehecnes Sal eT 
Ephedrine soot . 1.0 per cent. 
Phenazone i SR ..++ §.0 per cent. 
Chlorbutol — vee 1.0 per cent. 
Potassium hydroxyquinoline sulphate 0.1 per cent. 
Glycerin 


Myringotomy is probably best carried out under general anesthesia, such 
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as nitrous oxide or pentothal, but the application of the following oily 
liquid to the drumhead should give sufficient local anzsthesia for the little 
operation to be performed. It is known as ‘Bonain’s solution’, after the 
French otologist of the last generation :— 


Phenol (crystals) 20 grains (1.3 g.) 
20 grains (1.3 g.) 


Cocaine hydrochloride 20 grains (1.3 g.) 

In chronic middle-ear suppuration 1 have almost entirely given up spirit 
drops, except that I sometimes use 5 per cent. salicylic acid in 80 per cent. 
alcohol drops in the treatment of attic suppuration and also in external 
otitis when the inflammation has settled down. I have not used the popular 
hydrogen peroxide drops in the ear for at least twenty years; they contain a 
trace of sulphurous acid, and are irritating though cleansing. My routine 
method in the treatment of chronic middle-ear suppuration is still to mop 
out the meatus and blow in iodized boric powder—a substitute for the 
original American proprietary Sulzberger’s powder. The formula is as 
follows :— 


Resublimed iodine (crystals) 3-6 grains (0.23 g.) 
Fine boric acid powder ... to 1 ounce (31 g.) 


The iodine crystals are broken down with a few drops of rectified spirit 
until solution is effected, and the boric acid powder gradually incorporated. 
The powder should be freshly prepared, and kept in a stoppered bottle. An 
all-glass powder-blower should be employed. In the occasional case sensitive 
to iodine, I use instead the sulphamezathine and penicillin powder prepared 
by Imperial Chemical (Pharmaceuticals) Ltd. 

Tinnitus, or noises in the ear, is a troublesome condition commonly treated 
(but alas! not always relieved) by small doses of phenobarbitone, usually 
} a grain (32 mg.) morning and evening after meals. When this proves un- 
successful I have found the proprietary tablets called ‘bellergal’ (Sandoz) 
helpful, as also they are sometimes in Méniére’s disease, given two to three 
times daily. The formula given by the makers is as follows :- 

Bellafoline (a preparation containing the natural alkaloids 
“of belladonna leaf) 


Femergin (ergotamine tartrate) 
Phenobarbitone 
Another formula, worth trying in such cases, is an old favourite at my 
hospital, called there ‘Mist. J.H.’ after the veteran Dr. Jobson Horne: 
Dilute phosphoric acid 10 minims (0.6 ml.) 
Ammonium bromide 10 grains (0.65 g.) 


Tincture of cimicifuga B.P.C. 1934 10 minims (0.6 ml.) 
ee . to 120 minims (7.2 ml.) 


THE NOSE 


The Golden Square Pharmacoperia (1935) gives eleven prescriptions for 
nasal douches for cleansing the nose, recommending that ‘the lotion be 
sniffed from the palm of the hand or from a shallow cup or bowl up through 





DISEASES OF THE EAR, NOSE AND THROAT 47 


the nose, letting it pass well into the throat and returning it through the 
mouth’. The National Formulary (1949), on the other hand, gives only one 
prescription for a nasal douche, but adds to this by giving another prescrip- 
tion for a powder for preparing a nasal douche. The following is the simple 
formula for ‘Collun. alk.’ that has been used at my hospital for many a year :— 


Sodium bicarbonate 1 ounce (31 g.) 

Sodium biborate 1 ounce (31 g.) 

Sodium chloride 1 ounce (31 g.) 
For a nasal douche, use a level teaspoonful to a tumblerful of tepid water 


Personally I never prescribe or advise a nasal douche at all. I have now 
seen fifteen cases of acute otitis media caused by a patient sniffing up a 
nasal douche when he had a cold: one was a doctor, and two of them went 
on to mastoiditis. On the other hand, the late Sir StClair Thomson, doyen 
of laryngologists of our time, once told me that he had douched his nose 
every morning for thirty years and he wasn’t going to stop it for me. If 
something of the kind seems necessary, a nasal spray of compound glycerin 
of thymol B.P.C., diluted with warm water, is as good as anything, although 
some patients insist that the proprietary ‘glycothymoline’ is more soothing 
than the B.P.C. preparation. 

I prefer oily nasal drops to oily nasal sprays—which date back to Morell 
Mackenzie in the eighteen-sixties—and I like them to have a simple formula 
and particularly without ephedrine. Ephedrine certainly shrinks the nasal 
mucosa, as it is supposed to do, but in my experience it is an irritant and 
should never be used more than once or twice at the most, and never at 
all in the numerous cases of nasal allergy that every doctor sees nowadays. 
I have often alleviated troublesome and persistent ‘nasal catarrh’ by stopping 
nasal douching or the use of nasal drops containing ephedrine, and sub- 
stituting drops of light liquid paraffin (or ‘paroleine’) with 24 grains (0.16 g.) 
of menthol to the ounce (31 g.); but the head must be held really far back, 
with the chin vertical to the ear. At my hospital the following ‘M.E.P.’ nasal 
drops are long-standing favourites :— 

Menthol 10 grains (0.65 g.) 


Eucalyptol 15 minims (0.9 ml.) 
Liquid paraffin to 1 fi. ounce (28.5 ml.) 


Some patients prefer a somewhat milder formula, with 5 or 2} grains 
(0.32 or 0.16 g.) of menthol and perhaps 10 or even 5 minims (0.6 or 0.3 ml.) 
of eucalyptol, and others say that they find the proprietaries ‘mistol’ (Stemco 
Ltd.), the pink variety, without ephedrine, or ‘chloretone inhalant’ (P.D. & 
Co.) more soothing. The formula of ‘mistol’, as given by the makers, is as 
follows :— 


0.47 per cent. 
Eucalyptol 0.63 per cent. 
Menthol 0.63 per cent. 
Chlorbutol 1.0 per cent. 
Light liquid paraffin 
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And of ‘chloretone inhalant’ :— 


Chloretone (chlorbutol) 1.0 g. 
Camphor 2.5 g. 
Menthol 1.8 g. 
Oil of cinnamon 0.06 g. 
Liquid petrolatum 
In the treatment of atrophic rhinitis—not seen so much today as it used 
to be—the following nasal paint is helpful, after removal of crusts from the 


nose :—. 


Glucose 4 ounce (15.5 g.) 
Glycerin .. $ fl. ounce (14.2 ml.) 


Mix thoroughly and apply with a camel’s hair brush 

Another useful nasal paint, which I have used especially after the opera- 
tion of resection of the nasal septum, is associated with the name of the late 
Mr. E. A. Peters, of University College Hospital : 

Dilute ointment of mercuric nitrate 60 grains (4 g.) 
Menthol... . 10 grains (0.65 g.) 
Olive oil , to 1 fl, ounce (28.5 ml.) 

As mildly astringent nasal drops for children, useful, for example, when 
the operation for removal for adenoids has to be postponed for some months, 
as happens only too often nowadays, I owe the following formula to my old 
chief, Mr. Irwin Moore: 

Resorcinol I grain (65 mg.) 


Glycerin 10 minims (0.6 ml.) 
Rose water to 1 fl. ounce (28.5 ml.) 


THE PHARYNX 


The Golden Square Pharmacopeeia gives the formule of three mouth 
washes and of thirteen gargles, while the National Formulary gives six 
mouth washes, six gargles, and two ‘glycerins’ to be used as mouth washes 
or gargles. Among all these formule there is none better than the old- 
fashioned Dobell’s solution :— 

Sodium bicarbonate 3 grains (0.2 g.) 


Sodium biborate 3 grains (0.2 g.) 


Liquefied phenol 60 minims (3.5 ml.) 
Water to 1 fi. ounce (28.5 ml.) 


This is best used with a Higginson’s syringe, may sometimes be used in 
a stronger solution than the above, and will be found soothing, cleansing 
and antiseptic in sore throats and sore mouths. 

Another popular gargle has chlorate of potash as its chief ingredient. Here 
is my hospital formula for this:— 


Potassium chlorate ............ ee 24 grains (1.5 g.) 

Dilute hydrochloric acid ssecsescceee £230 RunEme (7.2 mi.) 

Water ee reey ssepesevectscoescccne SS @. cumene(os.5 el.) 
One teaspoonful of the above in a wine-glass of warm water 
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A valuable anodyne after tonsillectomy is an aspirin gargle. I generally 
advise that two aspirin tablets be crushed to powder and used in suspension 
in half a tumblerful of warm water; but the following formula, for a mixture 
which may be sipped, also makes a good gargle when mixed with half a 
tumblerful of warm water :— 


Acetylsalicylic acid ... ' 74 grains (0.5 g.) 
Compound powder of tragacanth agar ioe ata 5 grains (0.32 g.) 
Chloroform water —_ ... to $ fl. ounce (14.2 ml.) 


Aspirin mixtures do not keep well and have to be freshly made up; but 
during the war I found that Messrs. Duncan, Flockhart’s aspirin mixture, 
made up with cinnamon water (and perhaps with some other ingredient, of 
which I am ignorant) kept excellently. 

In the treatment of chronic tonsillitis and chronic pharyngitis nothing better 
has yet been discovered than Mandl’s paint, called after the French physician 
of the ’eighties. The formula varies slightly in different pharmacopeeias, my 
hospital prescription being as follows :— 

Potassium iodide .... cadens a 25 grains (1.6 g.) 
lodine 6 grains (0.4 g.) 


Oil ot Neal yu a hes ete! cote et 3 minims (0.18 ml.) 
Glycerin to 1 fl. ounce (28.5 ml.) 


If a lozenge be desired for the treatment of pharyngitis I usually recom- 


mend the B.P.C. potassium chlorate lozenge, which contains 2 grains 
(0.13 g.) of potassium chlorate. A pastille is perhaps more pleasant and 
soothing in an irritable pharyngitis, and then I usually advise one or other 
of Messrs. Allen & Hanburys’ ‘Allenburys medicated pastilles’, of which 
there is a large variety, my favourite being ‘No. 78’, which has the following 


formula: 


Potassium chlorate. 2/3 grain (45 mg.) 
Menthol 1/30 grain (2 mg.) 
Cocaine hydrochloride ; 1/60 grain (1 mg.) 
Borax ee eee ; 1/3 grain (22 mg.) 


Vincent’s angina is said to clear up rapidly with the aid of penicillin 
lozenges, but I have already made it plain that I am very chary of using these 
at all, and I cannot believe that they can clear up Vincent’s angina any more 
quickly than the method I picked up, when in the R.A.M.C., from the 
Army Dental Corps: 


A cotton-wool swab is dipped into a 20 per cent. solution of chromic acid and 
applied deeply into the ulcer on the tonsil. The patient is told not to swallow, and 
another swab dipped in hydrogen peroxide (10 vol.) then follows the first and is 
applied well into every corner of the ulcer; this causes a brisk effervescence of 
purplish froth, and when the patient spits this out the tonsil has a deep greenish- 
purple colour (of no importance, although at first sight it may look alarming) due to 
the formation of chromium sesquioxide. In an hour the patient will usually feel 
better, although sometimes the application may have to be made again next day. 
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THE LARYNX 
The Golden Square Pharmacopeeia has ten and the National Formulary has 
six prescriptions for steam inhalations, but there is none better than the 
old-fashioned Friar’s balsam, one teaspoonful to a pint (4 litre) of hot, not 
boiling, water. I use this only in acute laryngitis, and prefer it to menthol 
or other inhalations. The following, however, is a favourite prescription: 


Menthol. . 10 grains (0.65 g.) 
Eucalyptol : 30 minims (1.8 ml.) 


Compound tincture of benzoin § fl. ounce (14.2 ml.) 
Rectified spirit to 1 fi. ounce (28.5 ml.) 


One teaspoonful to a pint of water at 100° F. (37.8° C.) as a steam inhalation 


In chronic laryngitis, menthol dissolved in liquid paraffin makes a useful 
sedative paint: 


Menthol. . ; ; 20 grains (1.3 g.) (or more) 
Light liquid paraffin to 1 fl. ounce (28.5 ml.) 


\ more astringent paint for application to the vocal cords is the formula, 
attributed to Sir Milsom Rees, which used to have the picturesque name of 
‘pigmentum Melba’ popularly applied to it: 


‘Tincture of ferric chloride 30 minims (1.8 ml.) 
Menthol (dissolved in rectified spirit) 10 grains (0.65 g.) 
Procaine 3 grains (0.2 g.) 
Glycerin 120 minims (7.2 ml.) 
Distilled water to 1 fl. ounce (28.5 ml.) 


As for laryngeal sprays, I have found ‘chloretone inhalant’ pleasant and 
sedative, and a spray of adrenaline (once or at most twice) will clear a con- 
gested larynx; but, on the whole, clearing the nose is more effective in the 
treatment of a laryngeal catarrh or congestion than local applications to the 
larynx. I was taught never to use sprays of cocaine solutions, no matter in 
what strength, in the nose, pharynx, larynx or trachea, and | consider this 
a wise precaution: I know of two fatalities, one following cocaine sprayed 
into the pharynx and the other into the trachea. Cocaine (generally in a 10 
per cent. solution) should be applied when indicated—and unfortunately no 
local anesthetic for application to mucous membrane is nearly so effective 
on a cotton-wool swab with a suitable applicator. 





FAVOURITE PRESCRIPTIONS IN 
OPHTHALMOLOGY 


By A. McKIE REID, M.C., F.R.C.S., D.O.M.S. 


Ophthalmic Surgeon, Royal Infirmary, Liverpool, Lecturer in Ophthalmology, 
Uniwersity of Liverpool. 


‘A faithful friend is the medicine of life’.—Ecclesiasticus. 


DwuRING the years of war the scientific resources of this and other countries 
were perforce largely devoted to perfecting the means of destroying the 
lives and amenities of life of the opposing fifty per cent. of the human race; 
but in the succeeding years research towards more humane ends has pro- 
duced for us a plethora of new drugs. No speciality has been more avid than 
ophthalmology in availing itself of this accretion to its therapeutic arma- 
mentarium. 

My mandate is the discussion of favourite prescriptions which experience 
has shown to be helpful. Nevertheless, reference must be made to some of 
the newer weapons—antibiotics, antihistaminics, and so on—which re- 
inforce our efforts. Obviously, the limits of space prevent a review of the 
whole range of ocular therapeutics; and so, in selecting certain aspects, the 
ensemble may appear to be, as is a dictionary, somewhat lacking in continuity. 


THE CONJUNCTIVA 


Conjunctivitis in one of its forms is by far the most common eye complaint. 
It is not proposed to enumerate the various forms, but nearly all call for the 
use of a lotion. A lotion washes away secretion and infective organisms, 
dilutes toxins and irritant substances, and soothes the eye. The following 
lotion is generally useful :— 


Chlorbutol. . . . vada manta bld ads 1 grain (0.065 g.) 
Sodium chloride .... : WAP 12 grains (0.8 g.) 
Cherry-laurel water p Paes 20 minims (1.2 ml.) 
Elder-flower water or distilled water ...... to1 fl. ounce (28.5 ml.) 


A portion of the lotion is taken and diluted with an equal part of warm water and 
the eye bathed either with a pledget of cotton-wool or an eye-bath. Note: the dilution 
renders the saline isotonic with the conjunctival secretion. 


Zinc sulphate, 4 grain (32 mg.), is sometimes added to this prescription. 
It is considered to be specific for the angular conjunctivitis caused by the 
Morax-Axenfeld bacillus, but this organism is rarely found in the United 
Kingdom. Zinc sulphate, however, in a sluggish chronic conjunctivitis 
seems to stimulate the depressed reaction of the tissues. This also applies in 
some cases of chronic blepharitis. 

Smoker's eyes.—The bloodshot eyes of the ‘morning after’ often regain 
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their sparkle by the use of the following, used sparingly as drops: 
Sodium chloride 6 grains (0.4 g.) 
Glycerin 20 minims (1.2 ml.) 
Adrenaline (1 :1000 solution) 20 minims (1.2 ml.) 
Solution of hamamelis : 3° minims (1.8 ml.) 
Water... ae to 1 fl. ounce (28.5 ml.) 
Silver salts.—The indiscriminate use of silver salts should be deprecated. 
The ‘rep. gutte’ of these has been responsible for many cases of argyrosis, 
i.e., the staining of the conjunctiva to a dull greyish hue. 


OPHTHALMIA NEONATORUM 

This disease is still appallingly prevalent, although modern therapy has 
robbed it of some of its terrors. Crédé’s method of prophylaxis with silver 
nitrate has been, or should be, abandoned. Apart from purely surgical 
procedures, there is nothing more dramatic in ocular therapeutics than the 
way in which an established case of purulent gonococcal ophthalmia dries up 
under penicillin therapy. Treatment should be begun before bacteriological 
confirmation. Sorsby has established the optimum procedure: 

Crystalline penicillin, in a strength of 10,000 units per ml., is used. The baby’s 
limbs are wrapped in a towel, its head held firmly, secretion wiped from the outside 
of the eyelids, the eyelids held open and penicillin solution dropped in at the rate of: 
two drops every minute for 30 minutes; two drops every 5 minutes for 30 minutes ; 
two drops every half-hour for 3 hours; two drops every hour for 6 hours; two drops 
every 2 hours for 12 hours; a total of 22 hours’ treatment. Many cases require no 
further treatment. If the eyelids remain sticky, penicillin drops are continued at 
two-hourly intervals until the eye is dry; and at longer intervals for a further twelve 
hours. 

Sulphonamide therapy may be used in conjunction with penicillin or 
independently. It is given as sulphamerazine, 0.5 g. initially, followed by a 
maintenance dose of 0.25 g. eight-hourly, for twenty-four hours. The drug 
is crushed in milk or water. 

Irrigation may be called for. I have found the best solution to be 2.5 per 
cent. sodium bicarbonate. The conjunctival sac is irrigated at three-hourly 
intervals. Irrigation alone cannot in every case be regarded as superseded 
but is nevertheless irksome, as it must be frequent, thorough and prolonged 

into days or even weeks. 

Whatever the treatment, if the cornea is hazy, atropine must be instilled. 


LIME BURNS 
Lime burns of the eye are so frequent, both in industrial and domestic 
activities, and, if untreated, cause such disastrous effects, that a brief 
résumé of treatment is not out of place: 
First, immediate lavage even to the extent of plunging the face into a 
bucket of water: then careful washing out of particles of lime; followed by 
one or more of the undermentioned procedures :— 


(a) Instillation of a solution of glucose 40 per cent., and ‘panthenol’ 5 per cent 


immediately and three-hourly. 
(b) Irrigation with neutral ammonium tartrate in a 10 per cent. solution 
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(c) Covering the excoriated area with amniotic membrane. 

(d) Instillation of ‘priscol’ (benzyl-imidazoline) drops of a 5 per cent. solution in- 
stilled into the conjunctival sac every 1 to 4 hours. 

(e) Instillation of bland, oily drops such as liquid paraffin. There is no particular 
value in antibiotic ointments containing penicillin or sulphadiazine. 

(f) Atropine as a mydriatic, and cocaine for its anzsthetic properties, are also used 
when indicated. 


INSTILLATION OF DROPS INTO THE CONJUNCTIVAL SAC 


Many patients re-appear who have not benefited by the drops prescribed 

because they have not put them in where they ought to be put. The patient 

or his helper pulls the lower eyelid Method of Instilling Drops into 

down to form a sloping shelf, holds the the Conjunctival Sac 

dropper at a height and succeeds only . ; 

in wetting the face and soaking the 

collar. They have not been shown the 

right way to do it. The sketch shows 

the method by which drops can be 

placed, and held, in contact with the 

eye. Ointment can be introduced in 

the same way with the nozzle of the 

ointment tube, a glass rod or a smooth 

match-stick . but never with the The lower eyelid is pinched out between 
‘ a ‘ the thumb and index finger so as to form a 

rugged index finger, which merely pool in the lower fornix. The point of the 

excoriates the conjunctiva and inuncts 4ropper is placed in the pool and the drops 


‘ A expelled. The dropper is held parallel to the 
the malar eminence. eye, and not pointing towards it 


THE EYELIDS 


The red-rimmed, crusted eyelids of blepharitis are distressing alike to the 
observer and to the patient. The chronic blepharitis in children, so often 
a sequel to the exanthemas, particularly measles, is much less common than 
it was years ago. This improved state of affairs is due to child welfare and 
school clinics, to school meals and milk, a more balanced diet generally, and 
better hygiene. 

The chronic blepharitis of young adults is still very prevalent. It is 
associated commonly with dandruff and a seborrheic background. When the 
hair is brushed a shower of dandruff falls down upon the face and particles 
are caught up in the eyelashes, which are there partly for that purpose. ‘The 
skin seems to have lost its power of self-disinfection, and the plot is laid. 
The main organism is the pityrosporon of Malassez, with staphylococci and 
acne bacilli as secondary invaders. Scrapings from the lid margin usually 
yield only staphylococci. 

The treatment is in two parts: (a) of the scalp, and (b) of the lid margins. 


(a) The hair should be brushed so as to prevent dust from falling on the 
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eyelids, and the following scalp lotion rubbed in vigorously at night: 


Resorcinol 60 grains (4 g.) 
Industrial spirit ; 60 minims (3.6 ml.) 
Water... : to 1} fi. ounces (42.5 ml.) 


Crookes’ scalp lotion, containing sulphur and a mercurial salt, is also 
useful. This should be rubbed vigorously into the scalp every night. 

(b) The crusts on the margins of the eyelashes should not be picked off 
but softened with sodium bicarbonate, 2.5 per cent. lotion, and gently wiped 
off; the raw areas should then be painted with 2 per cent. aqueous solution of 
mercurochrome. A piece of wool twisted around a match-stick is an easily 
available applicator. This procedure should be carried out every night 
until crusts no longer form. The growth of new eyelashes can then be 
stimulated by rubbing into the roots of the eyelashes dilute ointment of 
mercuric nitrate. Penicillin oculenta has a limited applicability, as it may 
produce an allergic irritation. 

Many cases of blepharitis, and sycosis barbe with which it is also as- 
sociated, seem to have a bad psychological background and relapses are not 
infrequent. In all cases of long-standing blepharitis, as indeed in chronic 
conjunctivitis and superficial keratitis, a rhinological examination should be 
made. A pathological state of the nose, with or without secondary infection 
of the nasal sinuses, is often the cause or the aggravator of eye trouble. 

(Edematous eyelids.—'The stiff edematous eyelids which follow erysipelas, 
anthrax, ophthalmic herpes, and sometimes plastic operations, become soft 
and mobile when massaged assiduously with ‘iodex’ or non-staining oint- 


. 


ment of iodine, B.P.C. 


IRITIS 
The etiology of iritis is often difficult to establish. Pending investigation, the 
pupil must be dilated, and kept dilated, to prevent the formation of iris 
adhesions. 

Atropine sulphate is the most effective mydriatic. In ointment form, the 
drug is kept in contact with the eye longer than as drops. One or two per 
cent. ointment is used. The lower lid is pulled out with the thumb and 
finger, and the nozzle of the ointment tube, or a glass rod, with ointment 
adhering, is placed in the lower fornix. The eye is closed and the nozzle or 
rod pulled out sideways leaving the ointment in place. 

Other mydriatics.—Atropine sometimes produces an allergic reaction 
known as ‘atropine irritation’. ‘Lachesine’, a mydriatic with an effect be- 
tween that of atropine and homatropine, has not so far produced an irrita- 
tive reaction, but it must be used frequently, at least three-hourly, to 
maintain mydriasis. The changes may be rung with hyoscine hydrobromide, 
I per cent., or homatropine hydrobromide, 1 per cent. drops. 

Subconjunctival injections of the following are often effective when 
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adhesions have formed or the pupil will not dilate :— 


(a) Mydricain:—Atropine sulphate ........ 1/60 grain (1 mg.) 
Cocaine hydrochloride 1/10 grain (6 mg.) 
Adrenaline weeeeseeesees+ 1/600 grain (0.1 mg.) 
Sodium chloride ...... . 1/80 grain (0.8 mg.) 
Eee 1/120 grain (0.5 mg.) 
Distilled water ; ; . to § minims (0.3 ml.) 


(b) Mercuric oxycyanide . 124000 solution 
Procaine (novocain) 2 per cent. solution 
Atropine sulphate. 1/100 grain (0.65 mg.) to 1 ml 


The oxycanide is dissolved in the procaine solution and the atropine added. The 
subconjunctival dose is 0.5 ml. 


Further treatment: 


(a) Hot steaming. A piece of wool or lint is tied round a wooden spoon which is 
dipped in boiling water and held near the eye. Pain is often relieved thereby. 

(b) A mixture of sodium salicylate and potassium iodide (detailed later) is useful 
empirically. 

(c) Purgation with fractional doses of calomel, } grain (32 mg.) half-hourly for 
two hours, followed by magnesium sulphate in the morning, relieves congestion. 


HERPES ZOSTER OPHTHALMICUS 


This condition is so often unrecognized in its early stages when treatment 
is most valuable that a brief résumé of the signs and symptoms is 
unavoidable. 

The causative organism is a virus similar to that of varicella. Ophthalmic 
herpes is a painful condition associated with a vesicular rash involving that 
part of the skin which is supplied by the ophthalmic division of the tri- 
geminal nerve. The disease is unilateral. Before the rash develops, neuralgic 
pain, occasionally of great severity, is felt around the eye; the eyeball itself 
may be tender to the touch and on movement, so that tenonitis may be 
suspected. General malaise and pyrexia occur. In three days’ time the skin 
becomes red and swollen and vesicles appear running up into the scalp as 
far as the vertex. When a vesicle appears on the tip of the nose, which is 
supplied by the nasal branch which also supplies the cornea, often, if not 
invariably, the cornea is found to be involved in a greyish infiltration going 
on to ulceration. The complications are keratitis, iridocyclitis with resistant 
keratic precipitates, and palsies of the III, VI and VII cranial nerves; the 
sequelz are corneal anesthesia, post-herpetic neuralgia and localized scleritis. 

Treatment.—As soon as the disease is diagnosed, and certainly before the 
vesicles have developed fully, an intravenous injection of sodium iodide, 10 ml. 
of a 40 per cent. aqueous solution, is given. ‘This may be repeated daily for 
three or four days. The vesicles are aborted and edema of the lids reduced. 
In addition, the affected area is covered only with a light dressing of tulle 
gras or calamine. If the cornea appears hazy, atropine ointment, 1 per cent. 
strength, is placed between the eyelids daily as a prophylactic against corneal 
ulceration and iris adhesions. Bathing the eyes should not be attempted on 
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account of the pain of manipulation and the tendency to make the skin 
sodden, but ‘paroleine’ inside the eyelids promotes comfort. 

The patient should always be kept in bed and will, indeed, rarely be re- 
luctant to acquiesce in this. Analgesic and sedative drugs, such as morphine 
or pethidine, should not be withheld. Post-herpetic neuralgia is often in- 
tractable but is sometimes relieved by irradiation by X-rays of the Gasserian 
ganglion; or by intramuscular injections of 1 ml. of pituitrin daily for a 
week. 


TOBACCO AMBLYOPIA 


Cases of partial blindness due to exogenous toxins of tobacco are by no 
means rare. Cigarette smokers rarely, if ever, suffer from it; cigar smokers 
occasionally; and smokers of heavy plug and flake tobacco most frequently. 
The quantity of tobacco causing the lesion varies from 34 to 7 ounces a week. 
It is problematical whether association with alcohol intensifies the trouble. 
The papillo-macular bundle is selected by the poison, and thus a relative 
central scotoma develops. The sight fails insidiously for weeks or months: 
reading becomes impossible; and colour vision is disturbed, and the patient 
is often unable to distinguish copper from silver coins. Vision is never com- 
pletely lost but may be diminished to 1/60 Snellen. The prognosis is poor 
in diabetics and the senile, possibly due to associated vascular sclerosis. 
Treatment consists of: (a) total abstinence from tobacco; (b) free water 


drinking and purgation; (c) injections of thiamine (vitamin B,); (d) the 
following mixture three times a day: 


Iron and ammonium citrate 10 grains (0.65 g.) 
Tincture of nux vomica 5 minims (0.3 ml.) 
Chloroform emulsion 20 minims (1.2 ml.) 
Infusion of quassia . . to $ fl. ounce (14.2 ml.) 


PARALYSIS OF ACCOMMODATION AND CONVERGENCE 
INSUFFICIENCY 
‘The first of these symptoms may be a post-diptheritic complication or 
follow a debilitating disease; and the second often occurs suddenly, es- 
pecially in women, following a mental shock such as sudden bereavement. 
The conditions are not associated but similar treatment is effective. 
Treatment: (a) Iron and nux vomica mixture, mentioned above; (b) 
prostigmin, 15 mg. three times a day, orally; (c) vitamin B in the form of 
‘berin’ (vitamin B, Glaxo), 2 ml. (25 mg.) intramuscularly thrice weekly; (d) 


convergence exercises (in the case of convergence insufficiency). 


MIGRAINE AND MIGRAINOUS HEADACHES 
Although the ophthalmic surgeon is often consulted in the hope of dis- 
covering an ocular etiology such as errors of refraction or muscle imbalance, 
his findings here are often negative as are those in other investigations. ‘The 
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patient is often relieved and the symptoms mitigated by the following 
mixture :- 
Weak tincture of iodine . 60 minims (3.5 ml.) 
Elixir of phenobarbitone ... 120 minims (7.2 ml.) 
Syrup of calcium lactophosphate 2 fi. ounces (57 ml.) 
Water to 8 fi. ounces (227 ml.) 

Half an ounce (14.2 ml.) four-hourly while the symptoms persist; and for not 
more than six doses. Two doses usually suffice if the patient is able to lie down 

For more continued administration Gowers’ mixture is effective: 

Solution of glyceryl trinitrate. 1 minim (0.06 ml.) 
Solution of strychnine hydrochloride 5 minims (0.3 ml.) 
Tincture of gelsemium .......... 10 minims (0.6 ml.) 
Sodium bromide 10 grains (0.65 g.) 
Dilute hydrobromic acid 20 minims (1.2 ml.) 
Water to $ fl. ounce (14.2 ml.) 

Sufferers who experience prodromal symptoms may sometimes abort the 
attack with ergotamine tartrate (‘femergin’-Sandoz) in a dose of 1 to 2 mg. 
by mouth, or 0.25 to 0.5 mg. injected subcutaneously. 

Referred visceral pain.— Autonomic nociceptive impulses are responsible 
for some forms of neuralgia. Associated with the orbit are the following 
areas of referred pain and the corresponding spinal segmental areas: 

Fronto-nasal Cervical 3 and 4 
Mid-orbital Dorsal 2 and 3 
Temporal Dorsal 7 

In these cases, the diagnosis and treatment of the visceral lesion responsible 
is called for. 

OCULAR PALSIES 


We are often presented with a patient in the sixth or seventh decade who 
has suddenly developed double vision referable to the paralysis of one of 
the extra-ocular muscles. A full medical examination should in all cases be 
carried out, with examination of the cardiovascular system, the urine, and 
of the Wassermann reaction. Although in principle we may subscribe to the 
dictum that diagnosis precedes treatment, we are justified, in the meantime, 
in giving the following mixture, following which, post hoc vel propter hoc, 
the diplopia often vanishes: 

Potassium iodide § grains (0.32 g.) 

Sodium salicylate 10 grains (0.65 g.) 

Sodium bicarbonate 10 grains (0.65 g.) 


Aromatic spirit of ammonia .. 15 minims (0.9 ml.) 
Infusion of buchu to $ fil. ounce (14.2 ml.) 


While the diplopia persists a shade should be worn over the affected eye. 
The paralysis, if it is of the transient type, will clear up in three to five weeks. 


NEW DRUGS 
Some of these have been mentioned in the foregoing text but few as yet 
qualify to be considered as favourite prescriptions. Mention may be made of 
some of those the use of which is, or is becoming, established. 
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Antihistamine drugs are effective in genuine allergic conditions. Oral 
administration is more effective than local application. Conjunctivitis, some 
forms of scleritis, and spring catarrh respond, but phlyctenular disease is 
untouched, and their value in iridocyclitis is questionable. 

Di-iso-propylfluoro-phosphonate (D.F.P.), a powerful miotic used as drops 
in strengths of 0.01 to 0.05 per cent., has proved effective in glaucoma when 
other miotics have been tried and failed. 

‘Priscol’, a powerful vasodilator used as drops locally in strengths of 5 or 
10 per cent., or intramuscularly or intravenously, has shown results in: (a) 
clearing up vitreous exudates; (b) maintaining the viability of the cornea and 
conjunctiva in chemical burns; (c) occlusion of central retinal vessels, if 
given early; (d) some cases of retrobulbar neuritis and central retinal 
degeneration. 

‘Privine’ is a sympathetic stimulant which, combined with antistin, re- 
duces congestion, irritation and blepharospasm in corneal and conjunctival 
disease. 

Streptomycin is given as a subconjunctival injection, 10,000 units in 1 ml. 
daily, in conjunction with intramuscular injections, in cases of nodular and 
exudative tuberculosis of the conjunctiva, cornea and uveal tract. 

Aureomycin has been used in corneal and conjunctival infections due to 
the staphylococcus, pneumococcus and H. influenza. 

Para-aminosalicylic acid, in a dosage of 10g. orally in divided doses 
daily for five days, combined with subconjunctival injections of 1 ml. of an 
isotonic 2.8 per cent. solution, is effective in some cases of uveal tuberculosis. 

Tuberculin (T.R. or P.T.R.).—In this connexion, although tuberculin in 
one of its many forms is not a new measure, I must draw attention to the 
beneficial results which for years have attended the use of tuberculin in 
cases of local ocular tuberculosis of the conjunctiva, sclera, cornea, iris and 
choroid. T.R. (tuberculin-ruckstand), or less often, P.T.R. (perlsucht 
tuberculin-ruckstand—the bovine variety), as prepared by the P. Harris 
Laboratories, Birmingham, ts in my experience most effective. ‘The course 
ranges from 1:20,000 mg. in twelve increasing doses to 1:1000 mg. Further 
courses of stronger doses may follow. One injection is given subcutaneously 
every five or, more conveniently, every seven days. Local reaction is absent; 
general reaction is manifested by headache, malaise and a slight pyrexia 
six hours or so after the injection; and focal reaction is displayed by a 
gradual but effective clearing up of the lesion. 


CONCLUSION 
Much has been left unsaid for which the exigencies of space are responsible; 
and some of what has been said may be controversial. If that is so, I would 
recall what Eddie Cantor said at the end of a heated argument: ‘If I have 
said anything for which I am sorry | am glad of it’. 
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By ERNEST FINCH, M.D., M.S., F.R.C.S 
Lately Professor of Surgery, University of Sheffield; Vice-President, Royal 
College of Surgeons of England. 


It might be agreed that such a title is a contradiction in terms, but Lord 
Moynihan said years ago that every surgeon was a physician at heart. More- 
over, the only logical surgery is that necessitated by injury and perhaps 
deformity in its widest sense. In the main, surgery is dealing with effects 
and not causes. The ideal to be attained is the prevention of disease neces- 
sitating a surgical procedure, and this has been brought nearer by the dis- 
covery of the sulphonamides, penicillin and streptomycin. 


STERILIZATION OF SYRINGES + 
So many syringes are used each day for giving drugs, fluids, exploring 
cavities, withdrawing blood, cerebrospinal fluid, and the like, that it is 
incumbent on everyone using them to be sure that they are sterile, that the 
needles are sharp, and that the fluid injected is also sterile. The number of 
syringes circulating daily in a general hospital of, say, five hundred beds with 
a busy out-patient department, is anything between two and four hundred. 
Every hospital and health centre should have a ‘syringe service’ department 
under the supervision of the pathologist or pharmacist, with competent 
technicians who realize the importance of their work. The syringes should 
be of the all-glass variety. 

The syringes after use should be cleaned with soap and water and the 
barrel and plunger greased with ether 4 parts, liquid paraffin 1 part. The 
needles should be boiled in soap and water for twenty minutes, followed by 
boiling in clean water for twenty minutes. Subsequently the apertures are 
cleaned out with cotton-wool. The needles should next be sharpened. The 
syringe and needle are then assembled and put into the appropriate con- 
tainer, the end of which is plugged with cotton-wool. The next stage is 
sterilization in a hot air oven at 165° C. for one hour; after cooling down, a 
vis cap which has been soaked in formalin, 1 per cent., is placed over the 
end of the plugged end of the container. If the syringe has been used for 
giving penicillin in oil, it should be shot through before and after washing 
with ether to get rid of the grease. 

Lumbar puncture needles should not be boiled, but cleaned with ether 
and then, after sharpening, be sterilized in the hot air oven at 150° C., for 
one hour, or autoclaved at 120° C. (15 Ib. pressure) for fifteen minutes. 

The general practitioner is unable to follow this technique of sterilization, 
but in an ideal medical service there should be a ‘central syringe depot’ 
where sterilized syringes could be hired. He should boil his syringes for ten 
minutes after use. 
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STERILIZATION OF THE SKIN 


(1) The surgeon and assistants.—To prepare their hands they should wash in 
running water with soap and water for ten minutes, rinse in dettol, S.V.M. 
or other suitable fluid, dry on a sterile towel, and put on rubber gloves which 
have either been boiled for twenty minutes or autoclaved at 120° C. (15 Ib. 
pressure) for ten minutes. After use all gloves should be washed in soap and 
water, preferably while still on the hands and tested for perforations; if none, 
they should be dried, repowdered and put away for subsequent sterilization. 
Perforations must be repaired before re-sterilization. 

(2) The patient’s skin.—This should be shaved and washed with soap and 
water. Various solutions can be used after the preliminary cleansing. The 
most popular at the present time is cetavlon (cetyltrimethylammonium 
bromide), 1 per cent. This is a soapy solution and the skin should be dried 
after use. Other antiseptic solutions which can be used are methylated 
spirit; mercuric biniodide of mercury, 1:1000 in spirit; flavine, 1:1000; and 
dettol. Iodine, 2} per cent. with potassium iodide in spirit, is still used; it 
must not be kept too long or the resulting solution may affect the skin. All 
preparations containing methylated spirit must be avoided if diathermy is 
to be used. The aniline dyes are also used extensively. 


STERILIZATION OF INSTRUMENTS AND DRESSINGS 


Scalpels are sterilized in pure lysol for three minutes and stored in a solution 


of lysol, 10 per cent. in spirit. 

Instruments should be sterilized by boiling for twenty minutes. Sharp 
instruments, drills, and the like, are best sterilized by dry heat. 

Linen thread, silk, and nylon should be boiled for twenty minutes and 
never re-boiled. Linen thread and silk are stored in carbolic acid (1 in 80), 
but tend to rot. Nylon rots in any carbolic acid solution and is stored in 
spirit. It is best sterilized as required. 

Catheters.—Rubber and metal catheters can be boiled. Gum elastic 
catheters are best sterilized by immersing in mercuric biniodide (1 in 500) 
for thirty minutes and then dried. All catheters should be stored in a formalin 
oven. 

Dressings, towels, and gowns are best sterilized by dry heat at 126° C. (20 
lb.) pressure for twenty minutes. They can be hired already sterilized, 
or impregnated with some antiseptic. Gauze suitably packed can be placed 
in an ordinary household oven for twenty minutes, but usually it is scorched. 

Masks are best made up with cellophane between the layers, and sterilized 
with the dressings. ‘They should be changed after each operation. 


TREATMENT OF INFLAMMATORY CONDITIONS 


The principles for the treatment of inflammation anywhere are rest, pre- 
vention of infection, or, if already present, of further infection by other 
organisms, and non-interference with, and improvement of, blood supply. 

The ideal dressing for any wound is skin. A wound in which skin cover 
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appears an impossibility without undue tension should be treated in 
hospital, and the appropriate skin graft done while it is contaminated and 
before it is infected. 

Paronychia.—This may be due to a staphylococcal infection but is often 
due to infection with a yeast-like fungus (Candida albicans). It occurs in 
those whose hands are always in water, e.g. housewives, barmaids, cooks. 
It is chronic, with a tender, red, thickened cushion like nail fold. Pus may be 
excreted from time to time. The infection can be identified by culture. To 
treat the finger it must be kept dry, and the area painted with a spirit solution 
of one of the aniline dyes: gentian violet, 1 per cent., or brilliant green, 1 
per cent. To prevent recurrence, this must be continued for three to four 
weeks after apparent cure. 

Bedsores._-Frequent change of posture and suitable relief of pressure on 
bony points may prevent them. When once a bedsore has developed, 
pressure on the site must be prevented; good and responsible nursing is 
essential. The difficulty of attaining healing is shown by the many methods 
by which this can be attempted, e.g. dressings with tulle gras, tannic acid, 
sulphosalicylic acid, tincture of benzoin, zinc oxide or scarlet red ointment, 
and ‘elastoplast’. As a routine, good results sometimes follow if the site is 
cleansed with soap and water, and either sterile sulphonamide powder 
dressing or ‘pellidol’ ointment, 2 per cent. (composed of diacetylaminoazo- 
toluol and soft paraffin) applied. Allantoin powder (B.P.C. 1934) can also 
be used. A dressing moistened with compound glycerin of thymol is also 
useful. Occasionally a bedsore can be excised or scraped and the resulting 
wound skin-grafted. 

Boils.—The skin around is shaved and cleansed with soap and water or 
cetavlon, 1 per cent. Strips of adhesive plaster are fixed over and around the 
boil, and after it has burst another strip is placed over it with a hole in it so 
that the exudate can escape. 

Carbuncles.—\t must first be ascertained if the patient has diabetes 
mellitus, but glycosuria does not necessarily mean diabetes. The patient 
should be admitted to hospital for stabilization, otherwise the carbuncle will 
not heal. The question will arise whether an operation should or should 
not be done; each case must be considered on its merits. If on the face, they 
are certainly better not operated upon because of the risk of precipitating 
a cavernous sinus thrombosis. ‘The part must be rested as much as possible 
and treated with either hot compresses of hypertonic salt solution, 60 grains 
(4 g.) to a pint (0.5 litre), or sodium sulphate 12 per cent., or a saturated 
solution of magnesium sulphate. Eusol is also useful for moistening the com- 
press. These solutions can be used alternatively. Magnesium sulphate can 
be used as a paste made of magnesium sulphate 40 parts, glycerin 10 parts, 
boiling water 30 parts. ‘The paste when cool is applied on lint cut exactly to 
cover the site and covered with oiled silk or jaconet, on the top of which is 
placed a generous dressing of absorbent wool. When the slough has separated 
and the wound become clean the resulting ulcer can be covered by ‘elasto- 





62 THE PRACTITIONER 


plast,’ or skin-grafting may be necessary. X-rays are also useful in some cases 
to promote healing. 
BURNS AND SCALDS 

Any extensive burn or scald, either in area or depth, should be treated in 
hospital. The principles of treatment for a small burn or scald are to relieve 
pain, prevent infection and maintain function. It may be necessary to treat a 
certain amount of shock. The battle of coagulants versus the anticoagulants 
is not yet decided. The advantage of the coagulants, such as tannic acid, and 
triple dye (equal parts of 2 per cent. gentian violet, 1 per cent. brilliant 
green, and o.1 per cent. euflavine) are that the treatment is painless and no 
subsequent dressings are required. The disadvantages are that the slough 
separates slowly, the coagulum is difficult to keep dry and intact at the 
edges, and the constricting effect on the tissues by the coagulum. Coagu- 
lants must never be used on the face or hands. The plastic surgeon would 
prefer that they were never used. 

In children a scald can be painted with 0.1 per cent. proflavine or brilliant 
green, 1:500; 10 per cent. silver nitrate can also be applied by a swab. The 
vesicles should not be opened; if they are opened, the strictest aseptic pre- 
cautions should be observed. The surrounding skin is painted with cetavlon. 
A burn should be covered with a sulphanilamide cream composed of :— 

Sulphanilamide cane Seat a rates Gans Sn 3g. 
Sulphathiazole vaernan ee 3 g. 
Glycerin ; 10 g. 
Castor oil . phi ; payer 25 g. 
Lanette wax ere ;, ww. 
Water ’ : er er ee 

Applied on a gauze dressing covered with more gauze and wool, fixed by a crépe 
bandage and then a plaster slab fixed to the limb to ensure rest. 

An alternative cream can be used containing 3 per cent. sulphathiazole and 
200 units of penicillin per gramme of a suitable base. The burnt area after 
healing should be massaged regularly if function is interfered with, using 
lanolin (ointment of hydrous wool fat, B.P.C.). 


VARICOSE VEINS AND VARICOSE ULCER 

If the valve at the sapheno-femoral junction is incompetent, ligature of the 
saphenous vein at the junction, with ligature of the communicating veins, 
is imperative to relieve the symptoms. This should be followed by injection 
of the varicosities lower down the limb. It is better to inject these sub- 
sequently rather than inject the sclerosant fluid into the distal opening of 
the divided internal saphenous vein at the time of the operation. Provided 
the sclerosing fluid enters the vein it matters little whether the vein is 
empty or full at the time of injection. This can be accomplished by with- 
drawing some blood into the syringe before injecting the sclerosant. The 
first injection should be a small amount so as to know what the local and 
general reaction may be when larger doses are injected at two or three sites 
at the same treatment. 
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The most satisfactory solution is 2 per cent. phenol in 30 per cent. 
glycerin; the dose at one sitting may be up to 15 ml. Other solutions used 
are ‘ethanolamine’, up to 6 ml.; sodium morrhuate, 5 per cent., up to 4 ml.; 
‘lithocaine’ (lithium salicylate, 30 per cent.; ‘tutocaine’, 1 per cent. (also 
known as Maingot’s solution), 2 to 4 ml.; and Dodd’s solution, consisting of 
gelatin 0.5 per cent., glycerin 30 per cent., glucose 30 per cent., phenol 2 
per cent., pyrogen-free water to 30 ml. Sodium salicylate, 30 per cent., has 
been used but it is very painful, and also quinine urethane. The latter may 
cause disturbing symptoms if the patient has an idiosyncracy to quinine; the 
dose of the injection is 0.25 to 2 ml. A crépe bandage is applied over the 
site of injection, or a simple dressing fixed with ‘elastoplast’. ‘The patient 
should be ambulant. 

Ulcer of the skin. Before successful treatment can be instituted a correct 
diagnosis should be made as to the cause. Every ulcer on the lower ex- 
tremity in a patient with varicose veins is not necessarily due to varicose 
veins. The principles of treatment are those of any other inflammation: rest, 
elimination and prevention of infection, and improvement of the blood 
supply. If by these simple means healing is not attained, a surgical pro- 
cedure will have to be considered. The infection is treated by chemotherapy 
and antiseptic solutions. Rest in bed with the feet raised may be sufficient. 
In addition a zinc gelatin bandage, ‘elastoplast’ or plaster of Paris may be 
employed. Gelatin of zinc B.P., better known as Unna’s paste, is also used. 
It consists of: 

Zinc oxide. aaah eee : . Igog. 
Gelatin . , 150 g. 
Glycerin... ' joe 350 g. 


Distilled water 350 ml. 
It must be warmed until liquified, and then applied and allowed to set. 


It may be impossible for the patient to rest, and reliance must then be placed 
on dressings with penicillin ointment or cream, or various antiseptic ointments 


and firm bandaging. 
PRURITUS ANI 

‘The cause should, if possible, be found and removed, e.g. endocrine dis- 
turbance, psychological reasons, allergy, infections. Local applications vary 
with the acuteness of the condition. That in use at St. Mark’s is 

Phenol . . 60 minims (4 ml.) 

Zinc oxide 120 grains (8 g.) 

Calamine 60 grains (4 g.) 

Glycerin . 120 grains (8 g.) 

Rectified spirit . 120 minims (8 ml.) 

Rose water ; 240 minims (14.2 ml.) 

Milk of magnesia to 4 fi. ounces (115 ml.) 

This lotion can be used in the morning and a simple dusting powder of 


calamine, 1 part, and starch, 2 parts, at night. Many patients prefer an 


ointment such as: 
Benzoic acid ..... ual ets , 24 grains (0.15 g.) 
Salicylic acid . i eaaicien 24 grains (0.15 g.) 
White petroleum jelly - roe 120 grains (8 g.) 
arr re jawahe dees 1 ounce (28.5 ml.) 
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or an ichthammol paste: 
Ichthammol . ry ee ee ee 40 minims (2.5 ml.) 
Zinc oxide... ; 120 grains (8 g.) 
Lanolin ... 120 grains (8 g.) 
Petroleum jelly ; : I ounce (31 g.) 

The pain of an anal fissure is relieved by injecting ‘proctocaine’ at two 
points on each side of the anal orifice towards the postero-lateral aspect. 
The spasm of the sphincters is relieved and the fissure may even heal. The 
asepsis at the time of injection must be absolute. Proctocaine can be bought 
ready for use in ampoules containing 2, 5, or 10 ml. Because of the oily 
nature of the fluid, the needle must be of wide bore. The dose is 8 to 12 ml., 
to be followed a week later by injecting 2.5 ml. in one puncture on each 
side. If the pain is not relieved, then surgical procedure must be adopted. 


SOME OTHER SURGICAL CONDITIONS 


Hemorrhoids.—If they are not prolapsed or bleeding excessively the con- 
dition can be materially relieved by injection treatment. It is necessary to 
use a speculum and have a good light so that the hemorrhoid to be in- 
jected can be plainly seen. The solution which gives the best result is 5 per 
cent. phenol in almond oil with 2 grains (0.12 g.) of menthol to the ounce. 
The injection is made into the base of the pile: beginning with the highest. 
2 to 3 ml. injected into each of the three piles is the average dose. It is well 
to give a smaller dose on the first occasion to gauge the local and general 
reaction to the solution. Several injections with at least seven days’ interval 
may be necessary, on each occasion treating the pile nearer to the anal orifice. 
Colitis.—In this complaint one has to treat the anemia, the dehydration, 
the protein and vitamin deficiency. ‘The protein deficiency is best treated by 
giving casein hydrolysate (100 g. daily). ‘This can be given in the form of 
ice cream. Glucose should also be given to prevent the amino-acids being 
broken down. The vitamin deficiency demands vitamin B to metabolize the 
glucose, and vitamin C to promote healing of tissue. ‘The vitamin require- 
ment can be maintained by giving each day: 
Aneurine . , 5 mg. 
Riboflavine . 3 mg 


Ascorbic acid . ‘ 5° mg. 
Nicotinic acid 100 mg. 


Penicillin is useless as it aids the effect of the B. coli by destroying the 


competitive organisms. Sulphasuxidine (2 g. every four hours) or sul- 
phathalidine (1 to 5 g. every four hours) are both useful adiuncts. 
Another good prescription for ulcerative colitis is: 


Casein hydrolysate 70 g. 
Dextri-maltose 70 g. 
Vitamin C 5° mg. 
Vitamin K ... 30 mg 
Sodium chloride ; 6 g. 
Distilled water . eerere ; 
The dose for an adult weighing 150 lb. is z tablespoonsful twice daily 
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A starch enema with ‘thalistatin’ will sometimes relieve the diarrhcea and 
colonic spasm. It is made up of: 
Starch powder 
Nipagin .. 30 mg. 
Thalistatin ... 5 g. 
Water to 290 ml. 
Colostomy and ileostomy.—The skin becomes excoriated and sore around 
the artificial opening; this is difficult to relieve. The skin in the vicinity 
should be kept well greased and the dressings frequently renewed. ‘The 


following ointment may be used: 
Aluminium powder 
Liquid paraffin 
Zinc ointment 
Toothache.—Mix zinc oxide, carbolic resin, and oil of cloves to a thick 


paste of putty-like consistence. Clean out the cavity and pack it with the 


paste, which will harden. The tooth after drying can also be painted with 
the following solution: 
Gum mastic 60 grains (4 g ) 
Zinc chloride 5 grains (0.3 g.) 
Chloroform 1 ounce (28.5 ml.) 
The tooth must be kept dry until the solution hardens 


PYELITIS AND CYSTITIS 
The reaction of the urine should be taken; if alkaline then the following 
mixtures are of value: 
Sodium acid phosphate 20 grains (1.3 g.) 
Water to 1 fl. ounce (28.5 ml.) 
to be followed in half an hour by a mixture containing 


Hexamine 10 grains (0.6 g.) 
Wet .«.. to 1 fl. ounce (28.5 ml.) 


If the reaction is acid the following should be given:— 
Potassium citrate 40 grains (2.6 g.) 
Infusion of buchu to 1 fl. ounce (28.5 ml.) 


If there is much spasm of the bladder, 2 to 5 minims (0.12 to 0.3 ml.) 
of liquid extract of hyoscyamus can be added to the above. A bacterio- 
logical examination of a catheter specimen of urine should be made to 
identify the infecting organism. Care must be taken not to contaminate the 
specimen. Penicillin is most effective against the gram-positive organisms, 
especially the hemolytic streptococcus. Sulphadiazine and sulphamethazine 
are more effective in pyelitis than sulphathiazole. ‘They are effective against 
both gram-negative and gram-positive organisms. Begin with 2 g. and con- 
tinue 1 g. every four hours up to 20 to 35 g. In addition, intramuscular 
penicillin, 30,000 to 50,000 units is given every four hours up to 2 to 4 
million. ‘To prevent toxic symptoms the following mixture can be given: 

p-aminobenzoic acid ceceses 13.7 &. 


Potassium bicarbonate ............ ae 10 g. 
Chloroform water (1 in 20). . ; - bantcn 11 mi. 
Essence of lemon (1 in 10) .......... ; 0.8 ml. 


to 230. =o mi. 
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Streptomycin is effective against infections by B. proteus and B. coli, 
and mixed gram-positive and -negative organisms. It is contraindicated if 
there is obstruction in the urinary tract. The fluid intake should be limited to 
2,500 ml. daily and an initial dose of 0.5 to 1.0 g. of streptomycin in 20 ml. 
of normal saline given intravenously. ‘The daily intramuscular dose should 
be given in 4.5 ml. of saline. If the sodium acid phosphate mixture produces 
diarrhea it can be replaced by ammonium benzoate, 10 to 30 grains (0.6 to 
2 g.) in capsules, or by mandelic acid. Bladder irrigations may have to be 
used. If the urine is acid, silver nitrate, 1 in 2000, or potassium per- 
manganate, 1 in 2000, is useful. If the urine is alkaline then use either acetic 
acid, 0.5 per cent., or mercuric oxycyanide, 1 in 4000, or boric acid 4 


per cent. 


CHOLECYSTITIS 
This condition must be treated on the same lines as any other intra- 
abdominal inflammation. ‘There are many proprietary preparations on the 
market which may or may not prevent recurrent attacks. A patient may be 
kept in comparative comfort by taking a small (non-purgative) dose of 
Epsom salts before an early morning cup of tea, and after the morning and 
evening meal sip 10 grains (0.65 g.) of ‘urotropin’ dissolved in half a tumbler- 
ful of water. The latter may produce dysuria. If jaundice occurs before 
operation then the danger is either hepatic failure or hemorrhage. There is 
no specific treatment for the former, but large doses of glucose will increase 
the glycogen reserve in the liver. Vitamin K, given either intramuscularly or 
in tabloid form by mouth, will reduce the risk of hemorrhage. It has no toxic 
effects. ‘The dose is 10 milligrams two or three times a day. It should be 
given a few days before operation and continued for five to seven days 


subsequently. 


CONCLUSION 
Although the house surgeon may consider it derogatory, he should consult 
his opposite number on the medical side before becoming unduly biased 
in favour of any particular prescription of drugs for his patients. ‘The general 
practitioner, on the other hand, can and does take a much broader view of any 
case. His difficulty in his present busy life is to prevent ritual from 


becoming routine. 





DISEASES OF DOMESTICATED ANIMALS 
CONSTITUTING A HAZARD TO MANKIND 


By GEORGE F. BODDIE, B.Sc., M.R.C.V.S., F.R.S.E. 
Professor of Medicine, Royal (Dick) Veterinary College, Edinburgh. 


It is a characteristic of the British people that they are animal lovers; this 
fondness for animals tends to bring them into intimate contact with their 
pets. The joy of possessing a pet, or the pleasure of a holiday spent on a 
farm, will be completely marred if, by handling or fondling the animals, 
some disease is acquired. Although the list is not a formidable one, there 
are some diseases that can be acquired by human beings from pets and 
other domesticated animals. It is not intended here to review all the diseases 
of domesticated animals that are communicable to man, such as tuberculosis 
and brucellosis by milk, and trichiniasis and taniasis by meat. Rather is the 
scope of this article confined to those diseases the infection of which is 
usually spread by more or less direct contact between the affected animal 
and the susceptible human being. 


SKIN DISEASES 
The skin diseases commonly transmitted from domesticated animals to 
human beings are ringworm, favus and sarcoptic mange. 
RINGWORM: 

Cattle.—Although most often a disease affecting calves, ringworm is far 
from being uncommon in adult cattle, including dairy cows. The lesions are 
usually seen on the head and neck but may occur on any part of the trunk. 
The fully developed lesion forms a characteristic silver-grey, asbestos-like 
crust, firmly adherent to the underlying skin. The fungus Trichophyton 
discoides is usually spread by direct contact between infected and susceptible 
animals, but may be transferred indirectly through fittings in buildings, and 
also fences, gateposts and trees in pastures. ‘The disease is readily trans- 
missible to human beings, infection being acquired by handling affected 
animals. It is very common to find lesions on the hands and wrists of those 
who have been catching or holding calves. Infection is easily transferred to 
the face and neck. A common practice on farms is for the young people to 
feed the calves, and they acquire infection all too easily. It seems that 
children’s skin is more easily invaded by the fungus than the skin of adults, 
but adults also contract cattle ringworm. 

Horses.—Ringworm in horses is not often seen in this country, probably 
because regular grooming maintains a standard of skin cleanliness that is 
not favourable to the perpetuation of infection. The lesion appears as a 
circular area in which the truncated hairs protrude through a layer of ex- 
foliated epithelial scales. There are other skin lesions in the horse that 
closely resemble ringworm and a satisfactory diagnosis can only be estab- 
July 1950. Vol. 165 (67) 
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lished by microscopic demonstration of the mycelia and spores of the fungus. 
Reports of human beings acquiring infection from horses are not numerous. 

Dogs.—Ringworm in dogs is caused by Microsporon canis. When the lesions 
occur on the hairless parts of the body, such as the skin of the abdomen and 
inner aspects of the thighs, they are readily seen, but when they occur on the 
parts of the body covered by the coat they are not noticed until the lesion 
has attained a sufficient size to show up as a circular area in which the hairs 
appear as though they had been cropped short with clippers. Diagnosis is 
again dependent upon microscopic demonstration of the fungus. The dog 
ringworm fungus readily attacks man, causing tinea capitis, especially in 
children, and tinea corporis. 


One interesting case was that of a Scotch terrier in which the lesions were by 
no means extensive, but the owner’s two-year old child, who was in the habit of 
playing with this dog, especially when going to bed, had lesions on both sides of the 
chest just below the armpits, where the raised peripheral growing wheal of the 
ringworm stood out vividly on the fine soft skin of the child. 


Cats.—The fungus of cat ringworm, formerly known as Microsporon 
felineum, is considered by the Medical Mycology Committee of the M.R.C. 
to be the same species as Microsporon canis. In some towns ringworm in 
cats is very common, but in others it is quite rare; it is not often reported in 
country cats. There is good evidence that cats may act as carriers of ring- 
worm without showing visible lesions. The circular lesions seen in dogs and 
other animals may not be noticeable in cats. ‘The lesions are usually found on 


the head, neck and chest. Sometimes the lesions in cats are small and scaly; 
they look very much as though a little cigarette ash had been dropped among 
the hairs of the coat. Diagnosis of ringworm in the cat should be confirmed 
by microscopic demonstration of the fungus. Persons fondling affected cats 
may contract ringworm on the face, neck, hands and arms. 


FAVUS: 

Favus occurs in the dog, cat, rat and mouse. ‘Two species of fungus are 
described as having been recovered from lesions in domestic animals; 
these may be simply varieties of the same species. Achorion schenleini 
(Trichophyton schenleini in M.R.C. Report) is the favus fungus of man; 
Achorion quinckeanum (Trichophyton quinckeanum in M.R.C. Report) is the 
favus fungus of the mouse. The lesions of favus in animals are found on 
the face, ears, head and paws. The response of the skin to invasion by the 
fungus is the development of characteristic favus cups or shields. ‘The lesion 
appears as a small, round, yellowish-grey spot slightly raised above the 
surrounding skin; this gradually increases in size, the margins become raised 
and the centre is rough and concentrically cracked. In the fully developed 
favus cup the raised margin is silver-grey in colour; the centre is depressed, 
sulphur yellow in colour and crusty. Standing up in the centre of the cup 
are stumps of dusty hairs. The centre of the cup is brittle and if broken 
emits a musty odour. Human beings, especially children, may acquire favus 
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from their pets. Cats may be infected by catching infected rats and mice, 
the cats in their turn transmitting infection to their owners. 


MANGE: 

There are a number of different forms of mange affecting domestic and 
pet animals. The only form that is acquired commonly by human beings is 
sarcoptic mange; this is caused by the mite Sarcoptes scabiei, varieties being 
described according to the host from which the parasite has been recovered. 
The fertilized female parasite burrows in the skin, forming a tunnel in which 
she lays her eggs. The larva emerge from the eggs in from about three to 
seven days. The activity of the parasites causes an intense inflammation of 
the skin, which is reddened and covered with exudate that dries to form 
scabs and crusts. The affected parts are violently itchy, and the animal by 
attacking the parts increases the damage to the skin. Widespread lesions of 
sarcoptic mange rapidly reduce the animal's bodily condition; emaciation 
and death from exhaustion may occur in neglected cases. The diagnosis of 
sarcoptic mange in any species of animal must rest on the microscopic 


demonstration of the causal mite. 

Horses.—At one time sarcoptic mange in horses was a common disease 
in Great Britain, but since the end of the 1914-18 war the incidence has 
steadily declined as a result of measures taken under the Order which makes 
parasitic mange of horses, asses and mules a notifiable disease. Very few 


cases have been reported in recent years. 

In horses the disease has a predilection for the head and neck, but if the 
disease is neglected it rapidly extends to involve the whole of the body, 
except the lower parts of the limbs. The lesion starts as a red papule on an 
intensely inflamed base. ‘The papule rapidly develops into a vesicle; this 
ruptures, discharging a thick yellow oily exudate that dries to form scabs. 
The skin becomes wrinkled, and by hypertrophy heavy thick folds of skin 
are formed. The hair is lost from affected parts. 

The disease is actively contagious and those attending horses quite often 
become infected. The irritation produced in the human skin is very intense, 
and if the skin has not been damaged by scratching the red streaks of the 
tunnels made by the ovigerous females can be seen. 

Cattle.—Sarcoptic mange in cattle is not a notifiable disease; it is fairly 
widespread in Great Britain. In well-nourished cattle sarcoptic mange tends 
to be a relatively benign local condition, but if an animal’s resistance is 
lowered by malnutrition the disease rapidly becomes generalized with the 
development of extreme debility. ‘These conditions are particularly liable to 
occur during the winter months in remote districts where the winter feeding 
is deficient in both quantity and quality. In long-coated cattle such as the 
Highland breed the lesions of sarcoptic mange may remain hidden by the 
long hair of the winter coat for a considerable time. The lesions when dis- 
closed are similar to those in the horse. 

In well-nourished dairy cattle the lesions may escape notice until the dairy 
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workers complain of irritation of their hands and arms which, if identified as 
scabies, attracts attention to the slight lesions on the flanks and hindquarters 
of the cow. In some districts this condition of the farm servants is known as 
‘dairy man’s itch’. When children acquire sarcoptic mange from cattle the 
disease may prove very troublesome, especially if the scalp is affected. Some 
years ago a crofter’s children, tending young cattle with sarcoptic mange, 
developed extensive lesions on the face and scalp. 

Pigs.—Sarcoptic mange is not at all uncommon in pigs, but the method of 
housing pigs and the fact that pigs are seldom handled to any great extent 
minimizes the risk to human beings although the parasites are pathogenic to 
man. Sarcoptic mange in pigs is not a notifiable disease. 

Dogs.—Sarcoptic mange is a common disease of dogs in both town and 
country. It is not a notifiable disease. ‘The lesions are similar to those in other 
animals. In young puppies the disease may cause extreme debility. Infec- 
tion is seldom acquired by human beings from working dogs housed out 
of doors, but the pet dog, especially the puppy, with sarcoptic mange can 
affect all members of the household in which it is dwelling. Within a short 
time after the introduction of a puppy with mange, those members of the 
family who have handled the puppy intimately begin to complain of itching 
that becomes intense when they are warm in bed or in front of a fire. Owing 
to the greater exposure of the skin, female members of the family are more 
commonly affected than the males, the lesions occurring on the face, neck, 
breast and arms. The lesion begins as a firm, red spot from which thin red 
streaks radiate; further lesions develop by extension on the skin of the im- 
mediate neighbourhood. Cases have been encountered in which every 
member of the family acquired sarcoptic mange from a puppy purchased 
as a Christmas present for the youngest child. 


TUBERCULOSIS IN PET ANIMALS 
Dogs.—Tuberculosis in the dog may result from infection with either the 
bovine strain or the human strain of the tubercle bacillus. With improvement 
in the-quality of milk in large cities, which is now mostly either supplied 
from tubercle-free herds or pasteurized, bovine tuberculosis of dogs in 
cities is much less frequent than it used to be, but in rural districts where 
there are no facilities for pasteurization of milk from herds not free from 
tuberculosis, cases are still encountered. Dogs that gain access to slaughter- 
houses and knackeries may pick up fragments of tuberculous flesh and so 
acquire infection. Any dog with bovine tuberculosis is in all probability 
disseminating large numbers of tubercle bacilli and is therefore a potential 
source of infection to human beings, and because of the intimate contact 
that prevails may be a dangerous source of infection to children. 

A high proportion of canine tuberculosis has been shown, by typing the 
organisms, to be due to the human strain of tubercle bacillus. Inquiry quite 
often reveals the presence in the household of a tuberculous person, whose 
illness preceded that of the dog, and so the reasonable presumption is that 
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the dog was infected by this person. Nevertheless, such a dog can only be 
regarded as a grave danger to other human beings. Infection is acquired 
either by inhalation or ingestion. After a symptomless initial stage there 
almost invariably develops what may well be described as an acute terminal 
phase. The thorax is involved in practically every case, three main forms of 
the disease occurring: miliary tuberculosis of the lungs, tuberculous pleurisy 
with a voluminous exudate, and tuberculous pericarditis. It is noteworthy 
that cases diagnosed clinically as tuberculous pericarditis were found on 
post-mortem examination to show in addition numerous discrete lesions in 
the lungs. All such cases are potential sources of infection for human beings. 
Rapid loss of bodily condition, dyspnoea and coughing in a dog call for a 
thorough clinical investigation. 

Canine tuberculosis due to the bovine strain is almost invariably acquired 
by ingestion, the primary lesions occurring in the abdomen; subsequently 
lesions may develop in the lungs. Suspected cases of canine tuberculosis 
should be kept in isolation until the diagnosis can be established or refuted. 
In confirmed cases the animal should be destroyed. 

Although canine tuberculosis may be suspected from the presenting clinical signs, 
confirmation of the diagnosis is usually desirable, and this is most satisfactorily 
achieved by demonstration of tubercle bacilli in fluid from the serous cavities or in 
sputum. Microscopic demonstration of the bacilli is often possible, a biological in- 
vestigation being carried out when microscopic examination has failed to reveal 
acid-alcohol-fast organisms. Allergic tests using tuberculin have not proved satis- 
factory in the differential diagnosis of canine tuberculosis. This may be due to the 
fact that these cases are usually only seen in the final stages of the disease when the 
capacity to react to tuberculin has been lost. On the other hand, there is some 
evidence that even in earlier stages the response in dogs to allergic tests is not 
consistent. 

Cats.—Tuberculosis in the cat has been found to be caused by the bovine 
strain only. Ingestion is the most common route of infection, the primary 
lesions occurring in the abdomen. Twenty-five years ago feline tuberculosis 
was quite common in the large cities, but the incidence today is much re- 
duced. This reduction is no doubt related to increased supply of tubercle- 
free milk and to pasteurization of ordinary commercial milk. In rural areas 
the incidence of feline tuberculosis has not shown the same reduction as in 
cities. Ascites is a common feature of abdominal tuberculosis in the cat, 
which is usually emaciated. When the chest is affected the cat loses con- 
dition rapidly, dyspneea is evident and there is a distressing cough. Any 
cat suffering from tuberculosis is capable of spreading infection and should 
be destroyed. 

CANICOLA FEVER 


During the past few years it has-been established that canine infection with 
Leptospira canicola is widespread throughout Great Britain. As would be 
expected on epidemiological grounds when an infectious disease is wide- 
spread, the greatest number of cases occur in young dogs just out of puppy- 
hood which are at that age for the first time allowed sufficient freedom to 
encounter infected dogs. It seems that infection is usually transmitted by the 
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normal social habits of dogs, but it may be acquired through the skin when 
a susceptible dog walks on damp surfaces contaminated by infected dogs. 

Canine leptospirosis occurs in three stages: an early bacteriamic phase, a 
primary renal phase characterized by acute interstitial nephritis, and a 
secondary renal phase characterized by chronic interstitial nephritis. It may 
be possible to recover the organisms from the blood during the early 
bacteriamic phase, but most often diagnosis is based on a sharp rise in the 
serum agglutination titre. In the primary renal phase the dog is excreting 
large numbers of the organisms in the urine and these can be demonstrated 
microscopically, in a specimen of fresh urine, by darkground illumination. 
Examination of urine from apparently healthy dogs in kennels, from which 
clinical cases have come, has shown that a substantial proportion of dogs act 
as Carriers, excreting leptospire in the urine; possibly these at a later date 
develop chronic interstitial nephritis. Treatment with penicillin in the early 
bacteriamic phase and in the primary renal phase is very successful. The 
secondary renal phase may be delayed for months or years; it is characterized 
by signs of uremia; the organisms are no longer present in the urine, but a 
past infection can be proved by an increased serum agglutination titre. 

Many cases of canicola fever have been recorded in human beings. The 
illness is generally described as being influenzal in type and shows great 
variation in its clinical manifestation. The leptospira may penetrate the skin, 
and in a number of instances this appears to have resulted from mopping up 
the urine of an infected dog with a cloth which was then wrung out with the 
naked hands. ‘The organisms can be transferred quite readily by the fingers 
to the mucous membranes of the mouth and nose, where penetration is 
easy. The following instance is useful as showing the train of events: 

A young married couple purchased a three months’ old spaniel. Shortly after 
purchase it became ill, and after a few days’ illness leptospirosis in the primary 
band then developed what appeared to be an unusually severe attack of influenza with 
marked pain at the back of the head and down the neck. The acute stage of his illness 
lasted for about five days, and towards the end of that stage the young wife became 
very ill-and it appeared that she might be developing meningitis; fortunately in a 
few days the more acute signs subsided. Both husband and wife eventually recovered 
after a somewhat tedious convalescence. 


LOUPING-ILL 
Louping-ill is a meningo-encephalitis of cattle and sheep; the causal virus is 
transmitted by the tick /xodes ricinus: the disease has also been recorded in 
horses and pigs but never in dogs. The name for the disease arose from the 
peculiar leaping gait shown by many affected sheep. There are a number of 
recorded cases in shepherds and others working amongst sheep or on tick- 
infested land; in these cases the individual was known to have suffered from 
tick bites. Laboratory workers dealing with the virus of louping-ill have also 
been infected; it is thought by virus entering the nasal mucosa. The illness 
is characterized by a sharp febrile attack, widespread pain especially affecting 
the head and neck, and in some cases signs of encephalitis. The virus of 
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louping-ill can be recovered from the blood of patients during the febrile 
phase of the disease. After recovery the blood has a high louping-ill virus 
antibody content. 
RABIES (HYDROPHOBIA) 

It is over a quarter of a century since the last outbreak of rabies occurred in 
Great Britain. This freedom from one of the most horrible of the diseases 
that man can contract from his pet animals is almost entirely due to the rigid 
quarantine enforced on dogs imported into Great Britain. Repeatedly during 
these years dogs in quarantine have developed rabies and died; any one of 
these dogs could have initiated an outbreak of rabies in this country, with 
all its consequences. 

As the general public becomes less conscious of the dangers of rabies 
there grows an impatience with the enforced detention in quarantine of im- 
ported dogs. Although there is no likelihood of the responsible authorities 
relaxing their control on the importation of dogs, it is desirable that people, 
however well-meaning, who complain of the period of quarantine, should be 
informed of the reasons for it. They should also be told of the enviable 
position enjoyed in this country in regard to this appalling disease just 
because of the quarantine about which they complain. 


COWPOX 

At one time cowpox was a fairly common disease among dairy cows, but 
its incidence has gradually decreased until it is now rarely seen. Jenner’s 
observations on the cross immunity that exists between cowpox and small- 
pox are a reminder that cowpox affects human beings. During the past ten 
years a few isolated outbreaks of cowpox have defied an explanation of their 
origin in relation to infection introduced by new animals, but in several 
cases there was ground for suspecting that the outbreak of cowpox was not 
unconnected with the arrival on the farm of a recently vaccinated person who 
helped with the milking. 


THE LARGER ECTOPARASITES 
Each species of domestic animal has its own species, or selection of species, 
of lice. The infestation, especially in winter months under a long coat, is 
often heavy. Lice acquired from any domesticated animal may cause a quite 
distressing amount of physical and mental discomfort to the person con- 
cerned, but the problem is not a difficult one, since lice do not survive long 
on an abnormal host and only lay their eggs on the species of host to which 
they belong; no multiplication will therefore take place on the human victim. 
Fleas are quite common on dogs and cats and show a more catholic taste 
than lice. The female flea lays her eggs away from the host in any convenient 
crack or crevice. 
HELMINTHIASIS 


Although Ascaris lumbricoides as a parasite of the small intestine of man is 
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morphologically identical with the parasite of the same name occurring in 
the pig, the two parasites are biologically different. The parasite of the pig 
is not infective to man, nor is the human variety of the parasite infective to 
the pig. 

The small tapeworm, Echinococcus granulosus, is found in the small in- 
testine of the dog, cat and fox. After the eggs have been ingested by the inter- 
mediate host they hatch in the intestine and the embryos migrate via the 
blood stream to the various organs, where they form echinococcus or hydatid 
cysts. The intermediate hosts include man, all domesticated mammals, and 
many species of wild animals. The most common sites for the hydatid cysts 
are the lungs and liver. The sheep is apparently the normal intermediate 
host from which dogs acquire infection. Due to efficient meat inspection the 
incidence of echinococcus infestation in dogs in Great Britain is now very 
low. In consequence, the incidence of hydatid cysts in the lungs or liver of 
human beings normally resident in Great Britain is also very low. But 
echinococcus infestation of dogs in Asia and Africa is still quite high. Persons 
fondling pet dogs infested with echinococcus may pick up eggs on their 
fingers and transfer them to their mouth. A dog licking his perineal region 
may collect echinococcus eggs on his lips, and if the owner is foolish enough 
to kiss the dog the eggs may be swallowed. Efficient treatment will remove 
the tapeworm from the dog’s intestine. 

The tapeworm Dipylidium caninum occurs in the small intestine of the 
dog and cat; it has a world-wide distribution. ‘The gravid segments shed by 
the tapeworm and passed in the faeces have a rather characteristic shape, like 
that of a cucumber seed. Each segment contains two sets of genital organs with 
a separate opening. Within the segment the eggs are contained in capsules 
in each of which there are usually up to twenty individual eggs. ‘The inter- 
mediate hosts are the dog flea, the cat flea, the human flea and possibly the 
dog louse. It is the larval stage of the flea that becomes infected by ingesting 
the tapeworm eggs. The dog or cat acquires the tapeworm by swallowing an 
infected flea. Human infestation with this tapeworm has been recorded 
mainly in children, and results from the ingestion of infected fleas when the 
child has been in intimate contact with the dog or cat. 


CONCLUSION 
It will readily be appreciated that cooperation between medical practitioner 
and veterinary surgeon will often prove of assistance in coping with prob- 
lems arising from the infection of human beings with diseases of animal 
origin. ‘The differential diagnosis of human disease may be assisted by the 
knowledge that there is a possible source of infection in an animal with which 
the human patient has been in close association. 





DIGITALIS AND STROPHANTHUS* 


By K. D. WILKINSON, O.B.E., M.D., F.R.C.P. 
Emeritus Professor of Therapeutics, University of Birmingham; Senior 
Physician, Birmingham United Hospital. 


INTRAVENOUS or intramuscular medication is much more popular on the 
continent of Europe than in Great Britain, and this fact accounts for the 
vogue of the various preparations of strophanthus which are definitely un- 
satisfactory when given by mouth. After oral administration a considerable 
proportion of the dose is destroyed in the gut, and the quantity of the drug 
absorbed varies from patient to patient, and even in one patient from day to 
day. Given by intravenous injection, strophanthin or ouabain acts more 
quickly than any of the digitalis derivatives, but duration of the action is 
short and somewhat uncertain. When injected intramuscularly, strophanthin 
and ouabain are practically painless, whereas digoxin can be markedly 
irritant. On the other hand, there is a considerable variation in the potency 
of the preparations of strophanthus put out by different firms, whilst 
digoxin and digitalis folia are strictly standardized. 

All the cardiac glucosides act as emetics, but as this is a central action the 
mode of administration does not make any essential difference. It is important 
to realize that all the cardiac glucosides—digoxin, digitalis folia, strophan- 
thus, ouabain, squill and Adonis vernalis—have similar actions. Digoxin or 
digitalis is the most powerful and the longest acting, whilst Adonis vernalis 
is the least effectual. ‘The weaker members of the group do not produce 
effects that digitalis cannot cause, and when digitalis is not helpful the 
others are equally useless. As a general rule the emetic action of a digitalis 
preparation in therapeutic doses is not more marked than the emetic action 
of either of the other preparations given in equally effectual dosage, but 
occasionally the patient who cannot tolerate any form of digitalis can take one 
of the other preparations. K. F. Wenckebach, who was a continental 
physician with a vast experience of cardiac patients and a wide knowledge of 
continental practice, said twenty-five years ago: ‘I owe my reputation as a 
cardiologist to the fact that I order digitalis in just those cases which text- 
books regard as unsuitable and in doses which most physicians describe as 
dangerous, and I learned my methods of treatment from the writings of 
William Withering of Birmingham’. 


MODE OF ACTION 


(1) When the heart is in normal rhythm the cardiac glucosides stimulate the 


* This short article is based upon a reply from Professor Wilkinson to a reader’s 
query, asking why strophanthus preparations were more widely used on the 
Continent than in Great Britain. 
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vagus endings and so depress the excitability of the sinus node. This action 
reduces cardiac frequency. 

(2) In auricular fibrillation the heart rate is reduced when the glucosides 
depress conduction in the auriculo-ventricular bundle sufficiently to pre- 
vent impulses from the fibrillating auricle reaching the ventricle. 

(3) The excitability of the myocardium is increased and extrasystoles may 
result. ‘These are commonly ventricular in type and may produce the well- 
known coupled beat. This increase of excitability can raise the heart 
frequency. 

(4) The force of systolic contraction is increased, so that each beat be- 
comes more powerful. ‘This may be due to a direct action on the myo- 
cardium, but may in part result from improvement in the blood supply to the 
heart muscle as a consequence of a longer diastole and a more regular 
ventricular beat. It should be remembered that the main coronary blood 
flow occurs during diastole. 

(5) There is also an increase in cardiac tone so that the myocardial fibres 
do not relax so completely in diastole. A slight over-dosage will therefore 
result in diminished ventricular filling, and may reduce circulatory efficiency. 
The result of this failure of relaxation is well seen in an experimental animal 
poisoned with a cardiac glucoside, when the heart is said to ‘die in systole’. 
(An inaccurate expression used by pathologists, and never employed by 
cardiologists, to whom systole is a vital phase of cardiac action.) 


CHOICE OF PREPARATION 
Like most British physicians I am averse to intravenous or intramuscular 
medication, and to the use of strophanthus or ouabain which must be given 
at trequent intervals. An emergency may demand such treatment, but as a 
rule such a necessity is a reflection on the clinical acumen of the practitioner, 
who by early treatment could have anticipated and prevented the need of 
such treatment. 
Patients with auricular fibrillation and cardiac failure generally do well on 
digitalis; some continue to take suitable doses of digitalis folia for years with 
_ great benefit and without any sign of intolerance, so that it is difficult to see 
that alternative interval treatment with another cardiac glucoside is necessary 


or desirable. Such patients occasionally continue for as long as twenty-five 


years. 

For the past forty years I have used: digitalis folia, digoxin, strophan- 
thin, ouabain, strophosid, squills, cedilanid, and have found that digitalis 
folia or digoxin is the most generally useful. 





CURRENT THERAPEUTICS 
XXXI.—VITAMIN B,, 

By L. J. DAVIS, M.D., F.R.C.P., F.R.C.P.Ep., F.R.F.P.S.G., F.R.S.E. 
Muirhead Professor of Medicine, University of Glasgow; Physician, Glasgow 
Royal Infirmary. 

LIVER EXTRACTS 
Historical survey.—The search for the essential haematopoietic factor in 
liver began soon after the discovery by Minot and Murphy in 1926 of 
the therapeutic efficacy of whole liver in pernicious anemia. Experimental 
fractionation of liver resulted in the production by 1927 of crude extracts 
suitable for oral administration, and by 1931 of more refined extracts 
suitable for parenteral injection. When first produced these parenteral 
extracts were relatively crude, the equivalent of 5 g. of liver being contained 
in 1 ml. of extract, but by 1935 extracts were available in which the activity 
of 100 g. of liver was contained in this amount. Some of these highly refined 
extracts were of such therapeutic potency that an optimal hematopoietic 
response could be obtained in pernicious anemia by the injection of a single 
dose of 1 ml. Soon after the introduction of parenteral extracts it was 
shown that a given quantity of material injected parenterally was as effective 

as 60 to 100 times that amount of material given by mouth. 

The introduction of highly refined liver extracts gave rise to a good deal 
of controversy concerning their therapeutic merits compared with those 
of the older crude extracts. During the ensuing ten years, however, it was 
largely agreed by experienced hzmatologists that the parenteral adminis- 
tration of highly refined extracts provided the most reliable and effective 
method of treating classical Addisonian pernicious anemia. On the other 
hand, patients with other types of megaloblastic anemia, for example the 
megaloblastic anemia of the sprue syndrome, of malnutrition, and of 
pregnancy, were not infrequently found to respond poorly, or not at all, 
to the highly refined liver extracts. The injection of the cruder liver extracts 
was sometimes effective in these cases, but the most generally effective 
measure was the oral administration of whole liver, of crude liver extract, 
or of proteolysed liver, which was introduced in 1943. Very rarely, cases 
otherwise identical with Addisonian pernicious anemia were encountered 
which were refractory to refined liver extracts but responsive to crude 
liver preparations taken by mouth. The reason for this superiority, seen 
only in certain types of megaloblastic anemia, of crude oral preparations 
over the highly refined extracts has never been explained, but it has been 
suggested that the crude preparations contain a hematopoietic factor 
additional to that present in the refined extracts, and that a deficiency of 
this second factor is concerned in the production of these ‘refractory’ types 
of megaloblastic anzemia. 

For the prevention and treatment of the neurological complications of 
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pernicious anaemia, the relative efficacy of crude and refined extracts was 
at first disputed, but opinion eventually hardened in favour of the refined 
extracts. No convincing evidence was ever produced to show that crude 
extracts contained any substances of value in the prevention or treatment 
of the neurological manifestations of pernicious anamia which were not 
present in refined extracts. On the contrary, abundant evidence was forth- 
coming that the prevention or arrest of neurological complications could 
be ensured only by administering a sufficiency of the essential hematopoietic 
factor, and it became widely agreed that refined extracts provided the most 
reliable and convenient means of accomplishing this. 

By 1945, then, the position was that refined liver extracts provided the 
treatment of choice for the vast majority of patients with pernicious anemia, 
whilst crude oral liver preparations were available for the small group of 
patients suffering from megaloblastic anamias refractory to such treatment. 
As an alternative to liver extract therapy there was desiccated hog’s stomach, 
but this was not widely used because of its unpalatability, the difficulty in 
standardizing its potency, and the impossibility of sterilizing it. 

In spite of the high degree of refinement attained in the manufacture of 
liver extracts, they remained relatively crude mixtures of a multiplicity of 
substances in addition to the essential haematopoietic factor, concerning 
which little was known of its nature or chemical constitution. For this 
reason it was impossible to standardize the potency of liver extracts with 
any dégree of accuracy, and despite much unproductive research, clinical 
trials on patients remained the only practicable method of assay. Failure 
on the part of manufacturers to ensure that such trials were undertaken on 
all batches of liver extract before release for sale was responsible for 
occasional disappointments and failures in treatment. The majority of 
manufacturers, however, soon became alive to the necessity of this safe- 
guard and insisted on its being adopted, in spite of the inconvenience and 
difficulties in arranging for large numbers of properly conducted clinical 
trials on suitable patients. 

A further disadvantage of liver extracts was their tendency to give rise 
to sensitization. Although this complication can be dealt with by desensitiza- 
tion, or by changing to oral therapy, it is regrettably true that in practice 
it has resulted in many patients interrupting or discontinuing their treat- 
ment, sometimes with disastrous results. It will be evident that 
there were strong practical reasons for perseverance in attempts to isolate 
and identify the essential hamatopoietic factor. 


FOLIC ACID 
With the advent of folic acid as a therapeutic agent in 1945, it at first looked 
as though further research along these lines would be superfluous. Folic 
acid, although obviously an agent of great hematopoietic activity in megalo- 
blastic anemias, was clearly not identical with the haematopoietic factor in 
liver extracts, because refined liver extracts were found to contain only 
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infinitesimal quantities of folic acid, far less than the minimal therapeutic 
dose. Space does not permit an account of the circumstances leading to its 
discovery, but it should be noted that folic acid was shown to possess 
growth-promoting properties for lactic acid bacteria, particularly Lacto- 
bacillus casei, and that it was probably identical with the ‘L. casei factor’ 
which had been engaging the attention of biochemists. This substance, or 
group of substances, was at first obtained from biological sources, such as 
extracts of liver and other animal tissues, or of yeast and green leaves. The 
last-mentioned source was responsible for the name ‘folic acid’. In 1945, 
however, a compound believed to be identical with folic acid was syn- 
thesized by Angier and his colleagues, who subsequently announced its 
chemical constitution. The designation pteroylglutamic acid was proposed 
for it, and has been generally accepted. It was only when its synthesis became 
possible that folic acid became available in amounts adequate for clinical 
trials. Since 1945, numerous reports have testified to its haematological 
activity in all types of megaloblastic anemia, including those refractory to 
parenteral liver extracts, in doses of the order of 10 mg. daily, the oral and 
parenteral routes being equally effective. But it has also become evident 
that it exerts no action in preventing the onset, or arresting the progress, 
of the neurological complications of pernicious anemia. Consequently, 
folic acid has only a very limited place in the treatment of Addisonian 
pernicious anemia. Its use in this condition is only justified for short periods 
and in exceptional circumstances. In other megaloblastic anemias, however, 
such as those associated with sprue and pregnancy, which are not liable to 
neurological complications, folic acid provides a convenient and highly 
effective means of therapy. 


VITAMIN By 


In 1948 independent reports were published almost simultaneously, by 
Smith (1948) in this country and Rickes et al. (1948) in the United States, 
of the isolation from liver of a pure crystalline substance which appeared 
to be the actual anti-pernicious anemia factor. The British investigators 
(Smith and Parker, 1948) accomplished this with the aid of the recently 
introduced analytical procedure known as partition chromatography. It 
was found that purified liver extracts, when dissolved in suitable solvents 
and allowed to soak into tubes containing inert porous powders, tended to 
separate into three coloured zones: yellow, pink, and brown. Repeated 
fractionation and purification processes, checked by clinical tests on patients, 
showed that hematopoietic activity was confined almost entirely to the 
material in the pink zone. An indicator of activity was thus provided which 
was of great value in subsequent fractionations. An idea of the labour in- 
volved in this work is given by the statement that four tons of liver yielded 
barely a gramme of the material. Eventually it was found that digestion with 
proteolytic enzymes resulted in removal of certain impurities and in further 
concentration of the active substance. Finally, the perseverance of the 
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investigators was rewarded by their obtaining a pure red crystalline sub- 
stance which was shown by Ungley (1948, 1949) to be highly active in the 
treatment of pernicious anemia, in doses of 2.5 to 20 micrograms, when 
injected intramuscularly. 

Meanwhile, the American investigators were proceeding along different 
snes. Schorb (1948), studying the growth requirements of a microbe known 

‘Lactobacillus lactis Dorner’, found an essential growth factor present 
in ne ts liver extracts, and ethes sources such as cow manure, papain, and 
egg, which he named the ‘L.L.D. factor’. Furthermore, he showed that the 
hematopoietic potency of liver extracts was proportionate to their content 
of this factor. Microbiological assays, using this microbe, thus provided 
a valuable tool in attempts to intensify the purification of liver extracts. 
In this way Rickes et al. (1948) succeeded in isolating from liver a red 
crystalline compound which they named vitamin B,,. This was found by 
West (1948) to be hematologically effective in pernicious anemia. Exchange 
of specimens established its identity, in certain physical, chemical, and 
biological respects, with the compound isolated by Smith. Although the 
exact chemical constitutiorf of vitamin B,. has not yet been announced, it 
seems that there are at least three chemical modifications of vitamin Bie, 
all of which are hematopoietically active (Smith, 1949). The red colour 
is due to the presence of cobalt (Smith, 1948a; Rickes et al., 1948a). 

Reference has already been made to the occurrence of the ‘L.L.D. factor’ 
in a variety of biological substances. Rickes et al. (1948b) found that it was 
produced by several species of micro-organisms including Streptomyces 
griseus, which is used in the production of streptomycin. From the culture 
broth of this organism they succeeded in isolating a compound apparently 
identical with vitamin B,,. This was a discovery of great practical impor- 
tance, because it provided a practicable and cheap method of production 
on a commercial scale as a by-product of streptomycin, which was already 
being manufactured on a large scale by a number of commercial concerns. 
Concentrates rich in vitamin B,, can be produced so cheaply in this way 
that they are being sold in the United States as a growth-promoting feeding 
stuff for poultry. In this country, however, vitamin B,, has only recently 
become available commercially for the treatment of pernicious anzmia. 
It is marketed under the trade names of ‘cytamen’ and ‘anacobin’, in 
ampoule form, each ampoule containing 20 and 10 micrograms respectively 
of vitamin By». 

An observation of considerable interest recorded by Bethell et al. (1948) 
showed that vitamin B,. occurs in large amount in human feces, from 
normal people and also from untreated patients with pernicious anemia. 
This was confirmed by Callender et al. (1949), who also succeeded in pre- 
paring from the feces of an untreated case of pernicious anemia an extract 
which produced a hematopoietic response in a case of pernicious anemia. 
Similar results were obtained by Dyke et al. (1950) with the colonic contents 
of man, horse, and sheep. These authors suggest that in man the normal 
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requirements for vitamin B,, are met by bacterial synthesis in the colon. 


CLINICAL RESULTS 
Since vitamin B,, first became available in 1948, well over thirty reports 
have been published concerning its therapeutic activity in pernicious and 
other megaloblastic anemias. It would be tedious to review all these papers 
in detail, but their conclusions will be summarized. A selection of representa- 
tive references is appended, although these are not all referred to in the text. 

The earlier clinical reports dealt with the activity of vitamin B,, isolated 
from liver, and a recent paper based on a large series of patients (Ungley, 
1949) also deals with this preparation. Many of the later papers, however 
are concerned with vitamin B,. obtained from S. griseus. It seems that 
these preparations are equally effective, and that, in the light of available 
evidence, there are no grounds for distinguishing between the two in 
respect of their therapeutic activity. 

In Addisonian pernicious anemia the earliest reports rendered it evident 
that vitamin B,, was highly effective hematopoietically when injected 
intramuscularly. With adequate dosage an optimal reticulocyte response 
with a satisfactory rise in the red cell count was an invariable finding. ‘That 
this was accompanied by satisfactory clinical improvement was also generally 
agreed. These findings have been amply confirmed by subsequent reports. 
With regard to dosage, reports are variable. Injections of as little as 1 micro- 
gram have been followed by significant responses, but in most patients the 
dosage needs to be considerably larger. Ungley (1949) recommends an 
initial dose of 40 to 80 micrograms, followed by 20 micrograms weekly 
until the blood picture is restored to normality. 

The evidence is unanimous that the substance should be injected par- 
enterally, preferably intramuscularly. It will be recalled that liver extracts 
were shown to be much more effective when injected parenterally than when 
given by the oral route. On the other hand folic acid was found to be equally 
effective either orally or parenterally. Vitamin B,,. resembles liver extract 
in this respect. Indeed, whilst highly effective parenterally, it may fail 
entirely when given by mouth unless in relatively very large doses (Spies 
et al., 1949). In this connexion it is of interest to note that when vitamin B,, 
is given by mouth its action is potentiated if normal human gastric juice is 
given simultaneously (Berk et a/., 1948; Hall et al., 1949). The theoretical 
significance of this finding is likely to be far-reaching, but it will not be 
discussed further here, except to state that it suggests that vitamin B,, 
may be identical with extrinsic factor. 

There is ample evidence that the hematological response in pernicious 
anemia to vitamin B,, therapy is accompanied by a corresponding improve- 
ment in general clinical manifestations, including glossitis, when present 
(Hall and Campbell, 1948; Schieve and Rundles, 1949). In several cases, 
vitamin B,, cleared up glossitis when folic acid had failed. But it was on 
the effect of vitamin B,, on the neurological complications of pernicious 
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anemia that reports were most eagerly awaited, and these reports have 
been, from the onset, most encouraging. Although the total number of 
cases reported to date is not large, authors both in this country and in 
America are unanimous in stating that patients with subacute combined 
degeneration of the cord, or with peripheral nerve lesions associated with 
pernicious anamia, show a measure of improvement when treated with 
vitamin B,», fully as great as would be expected with intensive liver therapy. 

With regard to maintenance treatment with vitamin B,, it is too early to 
justify dogmatism, but the available evidence provides reason for optimism. 
Ungley (1949, 1949a) reported satisfactory results with 21 patients treated 
for periods of from six to fifteen months with vitamin B,,. No instance has 
been reported of neurological manifestations developing during the course 
of vitamin B,, therapy. It appears that the dosage required for maintenance 
treatment varies from patient to patient, as in the case of liver therapy. 
As a general guide Ungley (1949) recommends 30 micrograms every three 
weeks in uncomplicated cases without neurological involvement. In patients 
with subacute combined degeneration he recommends weekly injections 
of at least 40 micrograms for six months, and 20 micrograms thereafter. 

Although vitamin B,, promises to be highly effective in the treatment of 
Addisonian pernicious anemia, it seems that, like refined parenteral liver 
extracts, it may fail in other types of megaloblastic anemia. A few cases of 
megaloblastic anemia associated with sprue and with nutritional deficiency 
have been reported by Spies et al. (1949) to respond to vitamin B,., but cases 
of megaloblastic anemia of pregnancy have been found by Bethell et al. 
(1948), Day et al. (1949), and by Ungley and Thompson (1950) to give no 
response to vitamin B,,, yet to respond satisfactorily to folic acid. Other 
instances have recently occurred of cases of megaloblastic anemia, not of 
the Addisonian type, responding to folic acid after failing to do so to vitamin 
B,. (Weodruff et al., 1949; Israels and Sharp, 1950; Tuck and Whittaker, 
1950). A patient with non-tropical sprue and a moderately severe megalo- 
blastic anemia, at present under treatment in my clinic, showed no response 
to vitamin B,, intramuscularly, but has displayed a marked clinical and 
haematological improvement following oral treatment with folic acid. 

There is no evidence that vitamin B,, gives rise to undesirable side-effects 
or to sensitization. Several patients with pernicious anemia have been 
reported who had sensitivity reactions to liver extracts but tolerated vitamin 
B,. injections with no further manifestations of allergy. 

From what has been said, it might be inferred that vitamin B,, is the 
specific anti-pernicious anemia factor in liver. This is, however, at present 
uncertain. Jacobson and Bishop (1949) claim that the regeneration of 
erythrocytes in pernicious anzmia is slightly less rapid in response to small 
daily doses of vitamin B,, compared with that obtained with liver extract 
containing equivalent amounts of vitamin B,,. Moreover, folic acid is 
present in liver, and this substance has a different biological action from 
vitamin B,,, although they are both capable of correcting megaloblastic 
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erythropoiesis. These considerations are only of academic significance, how- 
ever, if experience shows that vitamin B,, is an effective and reliable agent in 
restoring patients to health and in maintaining them in health. 


CONCLUSIONS 


If more extended experience confirms the earlier encouraging reports, it is 
probable that vitamin B,, will entirely replace parenteral liver extracts in the 
treatment of pernicious anemia; for it has the following obvious ad- 
vantages :— 

(1) It is a pure substance which can be given in a precise dosage, and is 
accordingly free from the uncertainties of liver extracts, the potency of 
which can only be assessed by the inconvenient and inaccurate method of 
clinical trial. (It should be stated in this connexion, however, that some 
manufacturers are now standardizing their liver extracts in terms of vitamin 
B,. content, as determined by microbiological assay.) 

(2) Vitamin B,, is unlikely to give rise to sensitivity reactions, and may 
safely be given to patients who have become sensitive to liver extracts. 

(3) It promises to be considerably cheaper than liver extracts of equivalent 
potency. The prices of the commercial preparations now available compare 
favourably with those of well-known brands of liver extract having equiva- 
lent content of vitamin B,., and with improvements in methods of produc- 
tion of vitamin B,. by microbic fermentation, further reduction in cost 
will doubtless soon be feasible. 

In view, however, of the short time that has elapsed since the introduction 
of vitamin B,», it would obviously be unwise to advocate its general adoption 
in place of liver extracts. Further experience, particularly in respect of 
maintenance therapy, is clearly desirable before such advice is justifiable. 
Nevertheless, it is felt that the encouraging reports published so far do 
establish a prima facie case for its more extended trial in cases in which 
adequate facilities are available for expert clinical and hzmatological 
supervision. Only in this way will the therapeutic status of vitamin B,, be 
evaluated satisfactorily. Where these facilities are not readily available, the 
physician will probably be wiser to continue, in the meantime, to use 
reputable brands of refined liver extracts. 

In evaluating vitamin B,, it is essential that diagnosis should be firmly 
established in the light of modern knowledge. As mentioned earlier in this 
article, although vitamin B,, may be highly effective in the treatment of 
megaloblastic anemia of the classical Addisonian type, it may, like refined 
liver extracts, fail in other types of megaloblastic anemia, such as those 
associated with absorptive defects, malnutrition, and pregnancy. In these 
cases folic acid or proteolysed liver is likely to provide the most effective 
treatment. Further information is clearly desirable, however, before the 
respective indications for vitamin B,, and folic acid can be laid down with 


any degree of finality. 
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THE DIAGNOSIS OF JAUNDICE 


JAUNDICE is the clinical manifestation of an increase in the bilirubin concentration 
of the blood. Bilirubin is derived from hemoglobin, and its rate of production is 
dependent upon the rate of red cell destruction and hemoglobin breakdown 
which occurs in the reticulo-endothelial system. Excretion of bilirubin is carried 
out by the liver and is dependent upon the integrity of the liver tissue and the 
patency of the bile ducts. In the intestine, bilirubin is acted upon by bacteria and 
is converted into urobilinogen, of which part is excreted in the stools as such, or 
as its oxidation product, urobilin. The rest is reabsorbed and carried back to the 
liver by the portal blood stream. This urobilinogen is mostly re-excreted in the 
bile, although a small amount may appear in the urine. 

The normal serum bilirubin concentration is seldom more than 0.3 mg. per 
100 ml., and urobilinogen and urobilin are present in the stools which are well 
coloured. The urine contains neither bilirubin nor bile salts, but may contain a 
trace of urobilinogen which readily changes to urobilin on exposure to sunlight. 
An increased concentration of bilirubin will appear in.the blood, and jaundice 
may become clinically evident whenever production of bilirubin exceeds its 
excretion. This may occur in two general types of disturbance : 

(1) In which the production of bilirubin exceeds the capacity of the liver to 
excrete it (retention jaundice). 

(2) In which bilirubin is excreted by the liver cells, but in which obstruction in 
the bile duct system causes a reflux of bilirubin into the blood stream (regurgitant 
jaundice). 

For practical purposes the classification of jaundice into the two main types, 
retention and regurgitant, is of great value and each type has certain features of 
importance in diagnosis. 


RETENTION JAUNDICE 


Retention of bilirubin may be due to excessive production of this pigment, to 
reduced liver function, or to both. Excessive production of bilirubin occurs in 
hemolytic states and is associated with an increased excretion of bile, increased 
pigmentation of the stools, increased absorption of urobilinogen, and the appear- 
ance of urobilinogen in the urine in excessive amounts. Reduction of liver function 
as a result of prolonged anemia may contribute to these features. 

Impairment of liver function is, by itself, capable of producing similar findings. 
There is an increase in bilirubin in the blood which, however, is associated with 
diminished, not increased, pigmentation of the stools. Sufficient bile is usually 
excreted to colour the faces and to allow of reabsorption of urobilinogen. Of the 
various functions performed by the liver cells, one of the most difficult seems to 
be the re-oxidation of urobilinogen to bilirubin. Accordingly, although impairment 
of liver function may be associated with diminished excretion of bile pigment and 
a reduction in the amount of urobilinogen reabsorbed, the inability of the liver to 
deal with this urobilinogen is such that this pigment appears in the urine in 
increased amount. 

In retention jaundice there is no obvious disturbance of metabolism of bile 
salts. They do not appear in the urine. 
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REGURGITANT JAUNDICE 

Obstruction to the biliary passages may be intrahepatic or extrahepatic, and in 
either case, bile excreted by the hepatic cells is reabsorbed into the blood stream. 
In proportion to the degree of obstruction the stools are deprived of pigment. All 
constituents of the bile are so absorbed, and accordingly not only does bile 
pigment accumulate in the blood, but so also do bile salts and cholesterol. Bile 
pigment and bile salts appear in the urine. The appearance of bile in the urine, 
however, is not diagnostic of obstructive jaundice. It is merely the result of very 
high concentration of bilirubin in the plasma and occurs when this exceeds about 
2 mg. per 100 ml., whatever the cause. 

These manifestations of disturbed metabolism of bile are of great importance in 
the diagnosis of a case of jaundice. They are summarized in the accompanying 
table. 


Stools Urine 


Bile salts Urobilinogen 


Appearance Bile pigment 


Normal Normally None None Trace 


pigmented 


Retention Normal or | None or trace None Increased 
jaundice pale 


Regurgitant Pale to clay- Present Present, at least early in | Reduced or 
jaundice coloured disease absent 


From the table it will be evident that presence of bile in the urine with reduction 
or absence of urinary urobilinogen is indicative of an obstructive lesion, whilst the 
presence of urobilinogen indicates that simple obstruction alone is not responsible 
for the jaundice. 


THE VAN DEN BERGH REACTION 


It was long thought that the various results obtained with this test were an in- 
dication of the type of jaundice. It was considered that the bilirubin which had not 
passed -through the cells of the liver existed in such a state, possibly attached to 
plasma protein, that it was not excreted by the kidney even if it were present in 
excessive amounts in the blood. This pigment, called hemobilirubin, was thought 
to be measured by the indirect van den Bergh reaction. On the other hand, in 
regurgitant jaundice, the bilirubin which had passed through the liver cells, 
cholebilirubin, was thought to be altered, possibly detached from plasma protein, 
so that when it was reabsorbed and accumulated in the blood it gave the direct 
van den Bergh reaction, and was excreted by the kidney. 

This attractive view is not wholly justified and the little evidence supporting it 
can be explained in other ways. It seems highly probable that the test is influenced 
by the amount of bilirubin present and the presence or absence of other substances 
in the blood, e.g. bile acids, and from the practical point of view it can be said that 
the van den Bergh reaction is of no value in the diagnosis of the cause of jaundice. 


SOME CLINICAL ASPECTS OF JAUNDICE 
Diagnosis of the pathological conditions responsible for jaundice is not always 
easy. The diagnosis of hemolytic jaundice is suggested by the presence of anemia, 
associated with evidence of increased red cell production, particularly a persistent 
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increase in the reticulocyte count in the peripheral blood. This is accompanied by 
increased bilirubin production, and excretion of urobilinogen in the stools and 
urine. 

The diagnosis of obstructive jaundice, such as may be due to carcinoma of the 
head of the pancreas, is suggested by a progressively severe jaundice associated 
with clay-coloured stools and the presence of bile in the urine. 

The term hepatogenous jaundice bas been used to include a variety of conditions 
associated with ‘toxic and infective’ damage to the liver, such as acute infective 
hepatitis (catarrhal jaundice), Weil's disease, and chronic hepatitis exemplified by 
hepatic cirrhosis. These conditions might at first sight be regarded as causing 
retention jaundice, and, indeed, infective hepatitis has been found to produce 
such a picture, especially early in the disease. Later, all the features of regurgitant 
jaundice may appear, due to pressure on, and occlusion of, intrahepatic bile 
capillaries by damaged and swollen liver cells. On clinical and laboratory evidence 
therefore it may at times be difficult to distinguish between intrahepatic obstruc- 
tive jaundice for which medical treatment is indicated, and jaundice due to extra- 
hepatic obstruction for which the only treatment is surgical. 

Early diagnosis and treatment may be of first importance in removing the cause 
and in preventing the development of liver damage which tends to result from 
chronic obstructive lesions. Various liver function tests have been elaborated in an 
attempt to assess liver damage. Unfortunately none of these has been uniformly 
helpful. Furthermore, even if any or all of these tests did provide well-defined 
evidence of liver damage, they would fail to indicate whether the damage was due 
primarily to liver disease, or was secondary to biliary obstruction. It is in such a 
diagnostic problem that liver biopsy is of value. Histological examination of a 
small portion of liver tissue obtained by puncture often provides decisive in- 
formation which is otherwise obtainable only by laparotomy. 

ALEXANDER BROWN, M.D., F.R.C.P.ED., F.R.F.P.S. 
Senior Lecturer in Medicine, University of Glasgow; 
Assistant Physician, Royal Infirmary, Glasgow. 


EPISTAXIS 


‘Single out a beauty, rivet both my eyes on hers, set my nose a bleeding by the 

strength of imagination, and show the whole church my concern by my endeavour- 

ing to hide it; after the sermon the whole town gives me to her for her lover’.— 

Aimwell in “The Beaux’ Stratagem’, by George Farquhar. 

EpisTaxis, or indeed any symptom involving obvious loss of blood, is rarely 
ignored, as from the earliest times blood has been regarded as especially con- 
nected with life; not only was the escape of blood from wounds associated with 
death, but the birth of a new life was observed to follow the retention of menstrual 
blood during pregnancy. Thus blood or blood-coloured earth is found in the 
Upper Palzolithic Graves, and red ochre symbolic of menstrual blood is con- 
sidered to have magical value by the Australian Aborigines. This view is clearly 
stated in Deuteronomy, XLII, 23, which reads: ‘only be sure that thou eat not the 
blood: for the blood is the life; and thou mayest not eat the life with the flesh’. 
Most of us can remember something of the awe occasioned in childhood by the 
sight of blood; indeed ‘tapping the claret’ may often bring to an end a bout 
between small boys, until familiarity has to some extent bred contempt, whilst 
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even amongst adults it is commonplace for the most robust men to faint at a 
venepuncture. 

CHILDHOOD AND ADOLESCENCE 
The vast majority of epistaxes are of little importance, particularly in children, 
amongst whom it is a common sequel of nasal congestion from colds, nose picking, 
and occasionally the insertion of foreign bodies. 

At puberty the frequency of nose bleeding may be due to some association of 
the physiological control of the genital and nasal erectile tissue, or possibly the 
action of the pituitary growth hormone causing the nose to assume the adult pro- 
portions, for it is also met with as a symptom of acromegaly. 

Levine in America regards epistaxis as especially common in children with 
acute rheumatism, either before, during or after a frank attack of rheumatic fever, 
and this view is generally accepted. Any such symptom is, however, more likely 
to excite comment in rheumatic children, who are usually under constant super- 
vision, so this suggestion must be accepted with reserve until observations have 
been published on a comparable control group. At one time, for instance, it was 
suggested that rheumatic children had a deficiency of ascorbic acid, which might 
have explained a hamorrhagic tendency, but this was not confirmed by later ex- 
periments with a control group of healthy children. 


ADULT LIFE 
Throughout middle life epistaxis becomes less common again until after the age 
of fifty-five, and then it is more frequent in men than in women. 
The diagnosis is occasionally confused by the blood running down the naso- 
pharynx and being swallowed and then vomited, or alternatively appearing to be 


coughed up; this may occasion difficulty, particularly if the patient is a bad 
witness, but the presence of blood clot in the nose is unlikely in hematemesis or 


hzmoptysis. 
LOCAL CAUSES 

In later life epistaxis should call for a careful examination, and a rhinologist’s 
opinion is desirable, as apart from excluding neoplasms and polypi, he may be able 
to cauterize a septal varicosity, which is perhaps the most common of all such 
local causes. In this connexion the comparatively rare disorder of hereditary 
hemorrhagic telangiectasia should be mentioned, as it causes characteristic telangi- 
ectases of the mucous membrane of the nose and mouth, and occasionally of the 
face. The significance of these telangiectases is apt to be overlooked, unless this 
diagnosis is considered, until some other hemorrhage attracts attention. 

A man of sixty-five with this disorder was admitted to hospital for gross anemia ap- 
parently following melzna, until which time the history of epistaxes and the presence of 
telangiectases had been ignored in both the patient and his relatives. 


CARDIOVASCULAR DISEASES 

The dilated superficial capillaries mainly on the middle and inferior turbinate 
bones or nasal septum, which occur in both essential and nephritic hypertension, 
quite often bleed. 

In nephritis with uremia the increased coagulation time of the blood may also 
cause hzmatemesis and bleeding from other sites. 

Nasal vascular congestion in heart failure from mitral stenosis may cause 
epistaxes, and these, as observed in a female patient during the past five years, 
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may give a temporary relief of symptoms comparable to a venesection. In valvular 
heart disease epistaxis may also be caused by a superimposed bacterial endo- 
carditis, probably from increased capillary fragility rather than from embolism. 


DISEASES OF THE LIVER AND BLOOD 

Disease of the liver may cause epistaxis, either from prothrombin deficiency, the 
result of failure to absorb vitamin K, as in obstructive jaundice or acute severe 
hepatitis, or from dilated nasal venules due to cirrhosis. Nose bleeding may also 
be part of a general hemorrhagic tendency from such factors as increased capillary 
fragility, platelet deficiency, increased blood coagulation time, or delayed clot 
retraction. It may therefore be a symptom of scurvy, the purpuras, the leukzemias, 
polycythemia rubra, glandular fever, and hemophilia. 


FEVERS 
Epistaxis is more common as an early symptom in tvphoid than in the other 
fevers. In whooping-cough it is largely due to the vascular congestion caused by 
the spasms of coughing, and in nasal diphtheria the blood-stained discharge when 
present arises from the local lesions. 


PHYSICAL CAUSES 
Apart from direct injury to the nose, a discharge of bright red blood after an 
accident, particularly if continuing for several hours, suggests the possibility of 
a compound fracture of the skull involving the nasal cavity or accessory sinuses. 
Epistaxes may also infrequently result from Aigh altitude flights and occur in 
people living at high altitudes. Excoriation of the nasal mucous membrane may 
rarely follow exposure to gases such as ammonia in industrial accidents. 


EMOTIONAL DISORDERS 
Hysteria is not commonly considered in the differential diagnosis of epistaxis, 
but the bleeding can, of course, be self-induced; just as ‘hemoptysis’ may be 
simulated by biting the inside of the lower lip, or ‘hamatemesis’ by vomiting 
blood swallowed after cutting a venule under the tongue. 

A young woman aged thirty-five had a series of severe epistaxes apparently from ulcers 
about } to 4 inch in diameter situated on each side of the nasal septum at the level of the 
middle turbinates. As they were beyond the reach of the fingers it seemed unlikely that they 
were artifacts. However, the presence of a partial anesthesia of hysterical distribution led 
to careful observation and the discovery of a pair of fine curved nail scissors with blood 
clot between the blades, which had been concealed in the bed and used by the patient to 
excoriate her nasal septum. 

TREATMENT 

In most cases the bleeding ceases spontaneously unless the blood clot is dislodged 
by blowing or picking the nose. Similarly, in the more severe cases, if the patient 
is forbidden to breathe through the nose or to move the soft palate by swallowing, 
the bleeding will usually stop. This is the basis of Trotter’s method of treatment, 
in which the patient is propped up in bed comfortably inclined to one side with a 
large pad of absorbent wool to dribble into; the mouth is held open by a cork or 
dental prop between the teeth, and a substantial dose of morphine is given to 
quieten the patient and allay anxiety. 

Cauterization of a bleeding septal vessel has already been referred to, and 
plugging of the nose after using a cocaine spray is a familiar maneeuvre. Pressure 
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has also been applied by various forms of small inflatable rubber bags, but these 
are seldom used. 

Local hemostatics, such as viper venom in the form of ‘stypven’ (Burroughs 
Wellcome) or ‘rusven’ (Boots) may assist, particularly if there is any reason to 
suspect an underlying blood disease. Vitamin K, in the form of 5 to 10 mg. of 
‘menaphthone’, by daily intramuscular injection, may be given for two to six 
days in cases with obstructive jaundice or other causes of deficiency. Very rarely 
the shock and loss of blood may be so severe that blood transfusion is necessary. 

In conclusion, the importance of reassurance should be stressed, as the primitive 
ideas referred to at the beginning of this article unconsciously alarm many 
patients. 

N. G. HULBERT, “.D., M.R.C.P. 
Physician, Metropolitan Hospital, West End Hospital for Nervous Diseases, 
and the Royal National Throat, Nose and Ear Hospital. 


THE EMERGENCY TREATMENT OF TOOTHACHE 


TOOTHACHE may be a symptom of many dental and non-dental conditions, and 
whilst its diagnosis and treatment are usually within the province of the dental 
surgeon, yet on occasions the general medical practitioner alone may be available 
to do something for its relief. At the same time, he is rarely equipped either in 
training or in instrumentarium to make a fully accurate diagnosis or to carry out 
complete treatment. Furthermore, he is usually unable to assess the prognosis of 
conservative treatments, so that his own approach to a case presenting toothache 
ought, as a rule, to be palliative rather than radical, and often even symptomatic 
rather than definitive, pending its transfer into the hamds of the dental surgeon. 
Drastic treatment such as extraction by those unskilled in its performance or 
unversed in the intricacies of dental diagnosis should be deprecated, not only 
because roots are liable to be left, but also because the wrong tooth may easily be 
extracted without benefit to the patient. 


DIAGNOSIS AND TREATMENT 


As ever, diagnosis is a fundamental prerequisite to treatment other than that of a 
symptomatic character. Pain felt in a tooth may be due either to a pathological 
condition of that tooth or, on the other hand, it may be referred from some other 
tooth or area usually within the distribution of the trigeminal nerve on the affected 
side, but not necessarily of the same division. The search for the cause of the 
referred type of pain is often by no means easy, particularly when many possible 
causes are to be found. 

A lancinating pain, intermittent in character, which is initiated or aggravated by 
heat ahd cold, worse at night, and referred to a tooth or an area within the dis- 
tribution of the trigeminal nerve, is usually due to an inflammatory condition of 
the pulp of a tooth. Since the pulp is not the tactile organ of the tooth, the pain 
may or may not be referred to the tooth involved. However, if a cavity is present 
in a tooth within or near the area of reference, it is sound treatment to clean out 
the loose carious material and to fill up the cavity with a stiff paste composed of 
zinc oxide and oil of cloves. This will give relief in a large proportion of cases. 

A dull, gnawing, constant pain in a tooth that is painful on percussion is a 
symptom of an inflammatory condition of the periodontal membrane of that 
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tooth. Pain in such a case is felt in the infected tooth. The causes of the in- 
flammation may be traumatic, chemical or infective, and infection may spread to 
it either from the surrounding parts, via the bloodstream, 0:1, much more com- 
monly, through the apical foramen or from the gingival margin. The application 
of a paint, consisting of equal parts of tincture of aconite (Fleming) and weak 
tincture of iodine B.P., to the gum around the tooth associated with which the 
patient complains of periodontal pain will often palliate it; but if it is present in 
association with pulpal symptoms, it is a sign of tension within the pulp chamber, 
which can be relieved by a dental surgeon opening into it to produce decompression. 

Inflammatory and other conditions of the surrounding parts and of neighbour- 
ing structures to the teeth, often lead to pain in the teeth, which themselves may 
or may not be involved. Of such conditions antritis and pericoronitis associated 
with impacted lower third molar teeth are by no means uncommor.. Infection 
also often spreads from dental foci to surrounding parts, causing pain referred to 
the teeth. Treatment is in accordance with first principles and drainage must be 
obtained when fluctuation occurs. The application of heat to the face to encourage 
pointing externally should, however, as a general rule be avoided, as for zsthetic 
reasons drainage within the mouth is preferable. 

The parenteral administration of penicillin, in an adequate course, in inflam- 
matory cases is often sound treatment and may give rapid relief. It does not, of 
course, render the eradication of dental foci unnecessary ; but is often of consider- 
able value in quickly bringing an infection under control, so that the cause may 
be removed at an early date without the presence of acute inflammation. There 
are times when drainage can most easily be provided by the removal of a causal 
tooth, which can be carried out atraumatically. This, of course, would be a matter 
foi the dental surgeon to whom the case would naturally be referred. On the other 
hand, an incision might be the best way of providing drainage. 

Sedatives.—Reference to the patient’s dental adviser will be the aim of the 
general medical practitioner in almost all cases, and pending this his treatment 
will most often be symptomatic in character. Sedatives taken by mouth are most 
commonly used, and compound acetylsalicylic acid tablets (2) or, better still, 
compound codeine tablets (2) are successful in most cases. In others this is in- 
adequate, and pain from such conditions as an exposed inflamed pulp may be so 
severe that absorption from the gastro-intestinal tract appears to cease, and 
tablets taken per os may remain unabsorbed until the pain has been relieved by 
local treatment. In such circumstances there is the danger of a patient taking more 
and more of a sedative, amounting to quantities well over the normal dosage, in 
the hope that relief will come, and it is only when, for example, the dental surgeon 
injects a local anesthetic that the pain disappears, and at the same time, symptoms 
of overdosage of the sedative may immediately occur. In severe cases of toothache 
the administration of sedatives by the mouth may then be ineffective and resort 
may have to be had to morphine. This, however, should be rare, although it is 
undoubtedly preferable to allowing patients to suffer with the added danger of 
their taking, in desperation, overdoses of sedatives by mouth. 


A. D. Hitcuin, M.D.s. 
Professor of Dental Surgery, University of St. Andrews. 
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NOTES AND QUERIES 


Hardening the Feet for Athletes 
Query.—Many of my athletic patients are 
asking me the best method for hardening and 
toughening the skin of their tces and soles, 
which blister easily with the advent of the lawn 
tennis and the very warm weather. 
Could you let me know the most effective 
measure to combat this and 
painful condition? I have emphasized the im- 
portance of good footwear. 


season 


incapacitating 


Rep.y.—Soaking the feet in 0.5 per cent. 
formalin for a quarter of an hour each night 
hardens the skin. Sponge between the toe 
clefts to remove the solution and then apply 
Fuller’s earth powder. Many patients with this 
trouble are rather worse when wearing rubber- 
soled footwear, and they should wear cork socks 
inside the shoe. As a general rule cotton or silk 
socks are than wool. If sensitization 
occurs following the use of formalin, potassium 
permanganate, 1 in 8000, foot baths should be 
used. 


better 


G. B. 


Car-Sickness in a Child 
Query.- 
can be adopted to prevent severe car-sickness in 
an otherwise healthy girl aged two? A car 
journey, lasting two hours or longer, regardless 
of time of day, relationship to meals, nature of 
meals, or whether she sleeps or not, invariably 
results in paroxysmal vomiting which continues 
until the end of the journey. On occasion, she 
has slept for an hour or two and then wakes up 
to vomit. The onset of this condition occurred 
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Is there any prophylactic treatment that 


about the age of one year; previously she had not 
suffered in this way. 
Rep.y.—I suggest the following measures 

(1) That the child be given 60 minims (3.5 
ml.) of elixir of ‘anthisan’ immediately before 
starting her journey and that two hours after 
starting the journey she be given a further 30 
minims (1.8 ml.). In a limited experience I have 
found this a most successful treatment. If it 
fails, I should try ‘dramamine’, if obtainable, but 
I have no personal experience of this drug. 

(2) Reading of books in the car should be 
avoided. 

(3) A window should be kept open. 

(4) In view of the experience of others, an 
attempt should be made to keep the girl looking 
forwards rather than out of the side windows. I 
do not know if there is any truth in this sugges- 
tion. 

(5) Every effort should be made to avoid dis- 
playing undue anxiety about the vomiting. Such 
a child readily develops apprehension when 


undertaking a car journey, and this can be 
caused or increased by the display of anxiety on 
the part of the parents. Furthermore, if she 
does vomit, as little fuss as possible should be 
made about it. 

R. S. ILLINGWORTH, M.D., F.R.C.P. 


Vomiting of Pregnancy 

Query.—A patient of mine, aged thirty-eight, 
is now two months pregnant and is suffering 
from excessive morning sickness. This is her 
first pregnancy. I find that one tablet of 
thephorin (Roche) taken in the morning or 
when the nausea is bad helps to relieve it, and that 
one tablet of phenergan (M & B) helps to give 
her a good night’s rest. Can you inform me if 
there is any danger in this to either the mother 
or the child, and can the dose be increased with 


safety if necessary? 


Repry.—Some of the earlier histamine an- 
tagonists had a definite oxytocic action on the 
uterus but none of the modern antihistaminics 
appear to have any marked effect in this way. In 
fact they are finding a definite place in the sup- 
pression of morning sickness of pregnancy. 
There is no contraindication to their use in 
normal pregnancy, although, of course, they 
should be avoided in habitual abortion. There is 
no evidence in the literature of any ill-effects on 
the foetus caused by these drugs. The dose may 
be increased within the dosage scheme laid down 
by the manufacturer, but should, of course, be 
kept to the lowest effective dose. 

C. J. C. Britton, M.D., D.P.H. 
Persistent Urethral Discharge 
Qurery.—A male patient, aged twenty-five 
years, came under my care in September 
1949, with moderate discharge from the anterior 
urethra which was only mildly painful. He was 
exposed to infection ten days previously, and 
four days later, noticing a slight irritation, he 
consulted a medical student friend and received 
a single injection of 300,000 units of penicillin. 
Pathological report on the smear was as fol- 
lows: “This film showed many polynuclear leu- 
cocytes and some epithelial Micro- 
organisms were scanty. Only a few gram- 
positive cocci were seen. Gonococci were not 
found owing to treatment?’ I then administered 
500,000 units of penicillin in water, once daily 
for ten consecutive days. On the fifth day of 
this course I prescribed sulphathiazole, 2 g. 
and 1 g. four-hourly for a total of 24 g. After 
the ten penicillin injections there appeared to 
be little change, so I gave five injections of 
streptomycin, 1 g. daily on consecutive days. 


cells. 
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One week later, the patient reported that there 
was still a small whitish discharge present on 
most mornings. I then gave three washouts of 
the urethra on alternate days with a watery 
solution consisting of one S.V.C. tablet (M. & 
B.) finely powdered in 10 ml. sterile water, and 
then sent the patient away for one month. On 
return he reported no change. I repeated the 
irrigations three times weekly for four weeks, 
and then waited a further month. Patient re- 
ported still some discharge present most 
mornings. The pathological report on a smear 
from the anterior urethra (obtained and spread 
by patient himself first thing in the morning) in 
February 1950, was as follows: ‘Polynuclear 
leucocytes and squamous epithelia were present. 
Gonococci were not found, other organisms 
scanty’. The condition remains unchanged. I 
would be greatly obliged for your advice. 

Rep_y.—This appears to be a case of primary 
‘non-specific’ urethritis of the type in which 
the symptoms are subacute from the first. The 
absence of response to considerable doses of 
penicillin makes it improbable that the gono- 
coccus was present before treatment was given, 
although it is just possible that a double in- 
fection was present and that the gonococcus 
was eliminated by the first dose of penicillin. 

In assessing such a case a complete history is 
valuable. It is, for instance, important to know 
if the patient has had a previous attack of 
urethritis, in which case the present persistence 
of symptoms might be due to undiagnosed 
urethral stricture or to chronic infection of the 
prostate. Persistent urethral discharge may also 
result from disease of the upper urinary tract 
and, if the history or findings give any evidence 
of this, the possibility should be fully investi- 
gated. Cultural tests of the discharge are un- 
likely to yield useful information but should be 
done. The condition of the prostate should be 
investigated by digital examination. As the 
history stands it does not suggest any such cause, 
and it seems probable that the infection was 
freshly acquired and is resistant to treatment, 
as these conditions often are. 

Absence of response to sulphonamides by 
mouth does not preclude the possibility that a 
second course given later may be effective, and 
this may well be tried first. It is sometimes 
recommended that the drug should be changed 
in the second course, and therefore it might be 
well to use sulphadiazine or sulphatriad, and to 
give 5 g. a day for five days. It is possible also 
that a second course of streptomycin might be 
effective, although there is less information on 
this point. If it were used again, larger dosage 
should be employed, such as 2 g. a day for seven 
days, which should produce no serious toxic 
effects. The most certain method is to give low- 
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pressure urethro-vesical irrigations once or 
twice a day for a period of two to three weeks. 
The method is tirne-consuming and requires 
some skill and experience. Two pints of weak 
(1 in 10,000), warm (105° F.) solution of 
potassium permanganate should be used at each 
treatment. I can see no reason for using acetarsol 
(S.V.C.) unless Trichomonas parasites were 
found in the discharge or in the urine, and even 
then it is unlikely that the method used, of in- 
stilling 10 ml. of the solution, would be effective, 
for the solution would not reach the posterior 
urethra. Irrigation with the potassium per- 
manganate solution should be given by gravity 
with container, tubing and nozzle, and with the 
container not more than two-and-a-half feet 
above the pelvis of the patient, who should be 
lying down. The bladder should be emptied 
beforehand. The patient is taught to allow the 
fluid to flow into the bladder by relaxation. The 
anterior urethra is first irrigated and then the 
patient is encouraged to attempt gently to pass 
urine against the stream. With patience and 
encouragement he learns the trick of allowing 
the fluid to pass into the bladder and he passes 
it out again when the bladder is full. He does 
this several times at each treatment. With care 
and perseverance this method rarely fails. 
After apparent cure he should be tested for 
residual infection. 

In the event of difficulty or failure, consider- 
able benefit may be derived from fever therapy, 
such as may be induced by intravenous in- 
jections of various vaccines. This is a specialized 
technique and requires admission to hospital. 

The newer antibiotics, especially aureomycin, 
are said to be effective in these conditions, but 
experience is small owing to limited supplies. 


A. J. KING, F.R.C.s. 


The Effect of Liguid Paraffin on 
the Bowel 


Query.—A patient of mine, recently warded in 
a local hospital, was told by an authority not to 
take liquid paraffin as a daily habit ‘as it will 
eventually rot the bowel’. It may be that the idea 
behind this is that it starts a carcinoma. I should 
be grateful if you would let me know if there is 
any foundation for this belief. 

Repty.—Ordinary medicinal paraffin has no 
adverse effect on the bowel, neither is it ab- 
sorbed. It is probable that large and repeated 
doses may lead to imperfect food and vitamin 
absorption, especially those which are fat- 
soluble. This is seldom encountered in practice. 
The popular 4 to 1 ounce (14.2 to 28.5 ml.) 
taken at night is prone to cause seepage of bowel 
contents. A dose of 1 to 2 teaspoonsful before 
meals is more efficacious and is harmless. 
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Paraffin may be absorbed from very fine 
emulsions and be deposited in the liver. 


A. H. DourHwalrte, M.D., F.R.C.P. 


Hypertrophic Marginal Gingivitis 
Query.—I would be pleased if you could give 
me some advice about the following case:—A 
young married woman of twenty-three has been 
referred to me by her dentist because she has 
swollen red gums. The mouth and the teeth are 
otherwise in sound condition. The gums are 
not infected but are merely red and puffy, the 
swelling being most marked in the gums just 
below the lower canines. The patient is quite 
convinced that when she is constipated the 
swelling increases. The gums bleed when the 
teeth are cleaned. 
the body shows nothing abnormal. The patient 
has already had massive doses of vitamin C in 
tablet form and fruit; and applications of 
gentian violet, and even cutting away portions 
of her gums, have been carried out. The latter 
procedure has given relief for a few months and 
then the condition has returned. The patient 
states that several of her cousins suffer from the 
same condition, and the teeth of both her parents 


Investigation of the rest of 


were removed because of pyorrhcea. 
REPLy. 
hypertrophic marginal gingivitis; hypertrophic 
because the margins are ‘swollen’, and gingivitis 
bleed when the 


‘The case appears to be one of chronic 


because the gums can only 
surface epithelium, generally the 
epithelium, lining the parodontal 
ulcerated. This also to be a 
‘simple’ idiopathic hypertrophy, since the usual 
pregnancy, the leukemias and epanutin 
Simple chronic hyper- 


subgingival 

sulcus, is 
seems case of 
causes 
therapy—are 
trophic gingivitis generally starts in childhood or 
Occasionally lichen rubra 


absent. 
early adolescence. 
planus affects the gum margins and produces a 
chronic utceration with some hypertrophy. It is 
recognized by the fine milky white lines on the 
mucous membrane, both locally on the affected 
gum margin and elsewhere in the mouth, 
especially on the inside of the cheeks 
The for this 
whether it be the simple type or related to lichen, 
is a thorough radical gingivectomy followed up 


by meticulous daily application of friction to 


only treatment condition, 


the gum margins with tooth brush and wood 
points. The gum margin all round each tooth 
must be rubbed twice every day, using a dozen 
strokes of the wood point in cach interdental 
space and twice as many strokes of the brush 
group of teeth. The 
essential treatment is this rubbing, which 
stimulates a keratinization of the 
margins, but it must not be attempted until the 
detached superflous gum margin has been ex- 


inside and outside each 


firm gum 
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cised, and it must be carried out daily for the 
rest of the patient’s life, and it becomes a normal 
and by no means onerous habit. 

It is a common experience to hear of cases of 
this kind which recurred after gingi- 
vectomy, and the recurrence is always due to 
neglect of this essential part of the treatment. 


have 


In particular, if the case is one associated with 
lichen rubra it is likely to recur unless the most 
expert and assiduous supervision is maintained 
after the operation. 

WILrrep FIs, C.B.E., M.D., D.Sc., F.D.S. 


Cataract in Retinitis Pigmentosa 
Query.—A patient of mine, a man aged thirty- 
six, has retinitis pigmentosa with early cataract 
changes. Vision with correcting lenses is: R.V. 
6/18; L.V. 6/24. Is there any treatment for this 
condition? I do not believe that anything can be 
retinitis pigmentosa, but I seem to 
been done on 


done fot 
remember that some work has 
injection resection of the stellate ganglion. 
REpvy. 
ceined there is no treatment. Implantation of 
latest 


So far as retinitis pigmentosa is con- 
placental tissue subconjunctivally—the 
of an endless series of procedures that have been 
suggested—would appear to be as useless as 
any of the preceding measures. 

The significance of cataract in retinitis pig- 
mentosa is still undetermined. Previously re- 
garded as a complication of the affection and 
indicative of advanced changes, it would now 
seem that lens changes are an associated genetic 
disturbance and carry no suggestion of any in- 
creased severity. The relatively good vision in 
this patient would seem to bear this out. Patients 
with cataract likely to suffer 
deterioration of sight in consequence of the lens 
changes. As surgical treatment for cataract is, 
however, a relatively simple matter, the prog- 
nosis is not as bad as in sight deteriorating from 
It is impossible to say 


are, however, 


retinitis pigmentosa. 
whether the cataract will develop quickly or not 
in any particular case. Treatment in this par- 
ticular patient therefore amounts to watching the 
progress of the cataract, and performing a 
cataract operation when the lens changes are 
sufficiently advanced to call for it 
ARNOLD SORSBY, M.D., F.R.C.S. 
‘ Baggy Eyes’ 
A Medical Officer in London writes:—‘In the 
May number of The Practitioner, Lord Horder 
states that this condition is not spasmodic and 
occasional, but persistent. I have a chronic in- 
fection of the left maxillary antrum, and when 
it “flares up’’ I develop a noticeable bag under 
the left eye. This bag is not apparent when the 
antrum is behaving itself’. 
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Oral Administration of Organic 
Mercurial Diuretics 

*THE oral administration of an organic mercurial 
compound over prolonged periods of time is a 
useful, safe and effective method of promoting 
and maintaining diuresis in ambulatory patients 
with congestive heart failure’ is the opinion of 
J. B. Vander Veer and his colleagues (Circula- 
tion, April 1950, 1, 516) as a result of their 
findings in 34 patients. The preparation used 
was ‘mercuzanthin’, each tablet of which ‘re- 
presents the concentrate of 0.74 c.c. mercuzan- 
thin solution (brand of mercurophylline injec- 
tion U.S.P.), equivalent to 0.030 g. mercury 
and 0.027 g. anhydrous theophylline’. The 
usual initial tablets thrice daily. 
Once diuresis was established the maintenance 
dose was usually 2 or 3 tablets daily, but it was 
‘found that the optimum daily maintenance dose 
had to be each 
patient by observing his clinical response’. ‘The 


dose was 2 


established individually for 
average period during which the patients in this 
series received the diuretic orally was 284 days, 
ranging from a minimum of 32 days to a maxi- 
mum of 742 days. Only two patients did not 
respond to Twenty-seven had 
previously received the drug parenterally, and 
in 25 of these the need for parenteral therapy 
was either eliminated or greatly reduced by the 
oral administration of the drug. No 
toxic manifestations were observed. 


treatment. 


serious 


Thiocyanate in Hypertension 
A SERIES of 50 patients with essential hyper- 
tension, 40 women and 10 men, of ages ranging 


seventy-six, and blood 
180 to 260 mm. Hg 


from twenty-seven to 
pressures ranging trom 
systolic and 100 to 140 mm. Hg diastolic, were 
submitted to periods of treatment with thio- 
cyanate, and the results compared with 36 
patients not receiving the drug (E. J. Fischmann 
and A. Fischman: American Heart Journal, 
April 1950, 39, 477). All am- 
bulant: two had malignant hypertension. The 
full course of treatment varied from twelve to 
156 weeks, preceded by an initial placebo period 
of four to twelve weeks, and followed by a 
placebo period of the same length. In the 
thiocyanate-treated blood thio- 
cyanate level was not allowed to exceed 14 mg. 


patients were 


patients the 


per cent. In 40 of the treated cases there was 
symptomatic during administra- 
tion of the drug, remission being complete in 
28 and partial in 12. When the placebo (without 


the patient’s knowledge) was substituted for 


improven rent 


thiocyanate there was relapse in 11 cases. In 


two-thirds of the treated cases there was a fall 


of 10 to 25 per cent. in systolic and diastolic 
blood pressure. In the non-treated group, in 
which the patients were kept at rest for two to 
four hours while blood pressure recordings were 
made, there was a gradual fall in blood pressure 
of 10 to 20 per cent. in one-third of cases: this 
was attributed to rest and the psychological 
effect of organized treatment. In the thiocyanate- 
treated cases only one-third of patients showed 
a comparable rise after withdrawal of the drug; 
in a further one-fith of cases a rise of less than 
10 per cent. occurred. No reversal of electro- 
cardiographic abnormalities noted after 
administration of thiocyanate 


was 


Medical Treatment of Aural Vertigo 

A REGIME of treatment, as advocated by Dr. 
Miles Atkinson, has been followed at St. 
Thomas's Hospital in patients with Méniére’s 
disease, the results of which are discussed by 
J. Kodicek, L. R. S. Taylor and G. H. Bateman 
(Proceedings of the Royal Society of Medicine, 
April 1950, 43, 283). Patients were divided into 
two groups, according to the results of a his- 
tamine skin test, consisting of the intradermal 
injection of 0.05 ml. of a 1:10,000 solution of 
histamine into the flexor aspect of the forearm 
2 inches below the elbow bend. The reactions 
read after fifteen minutes, are: negative—a 
central circular wheal, 1/3 to 4” in diameter 
surrounded by an areola of 14 to 2” diameter; 
positive—an irregular central wheal of 1 to 14° 
diameter ‘with centripetal pseudopodia and a 
bigger areola round it of 2 to 3 in. in diameter’. 
Intermediate results should be retested. The 
negative cases were treated by administration of 
nicotinic acid, 100-250 mg. by mouth, thrice 
daily ; in some cases, intramuscular injections of 
50 to 100 mg. once or twice weekly, or daily to 
begin with. The histamine-positive group were 
treated by histamine desensitization: 0.05 ml. of 
a 1:10,000 solution injected subcutaneously, and 
repeated on alternate days, with gradual in- 
crease in dosage by one-half on each occasion, 
the dose being taken up to 0.4 ml. of a 1:1000 
solution. The total number of patients treated 
was 53—15 positive, and 38 negative. There was 
relief of vertigo in 32 cases (60 per cent.) and 
improvement in 20 (35 per cent.); tinnitus was 
relieved in 12 (23 per cent.) and improved in 
22 (42 per cent.); deafness was improved, both 
subjectively and objectively, in 10 cases (19 per 
cent.); headache was relieved in 17 cases, and 
improved in 6. In a discussion following the 
reading of the report, the results obtained at the 
General Hospital, Nottingham, were given by 
I. A. M, Macleod. Fifty cases had been treated, 
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32 being histamine-sensitive, 14 insensitive, and 
4 intermediate. Freedom from vertigo was 
obtained in 23 of the histamine-sensitive group, 
and in 9 of the insensitive group; tinnitus was 
abolished in 11 cases of the total series and im- 
proved in 9. Improvement in hearing was ob- 
tained in only 9 cases of the total treated. 


Antihistamine Ointment for Relief 

of Itching 

As a result of his experience in 141 patients, 
J. F. Madden (Archives of Dermatology and 
Syphilology, April 1950, 61, 673) concludes that 
an ointment containing § per cent. of the anti- 
histamine preparation ‘thephorin’ in carbowax 
1500 is ‘by far the best single agent that I have 
ever used for relief of itching’ in the type of 
cases included in his series. Only those erup- 
tions were treated in which an ointment was 
indicated, and the lesions were generally dry 
Vesicular, pustular, secondarily infected or 
weeping eruptions, and those accompanied by 
cellulitis, lymphangitis, acute lymphadenitis or 
fever were excluded. The conditions treated in- 
cluded atopic eczema (10 cases), pruritus ani 
(10 cases), pruritus vulve (8 lichen 
chronicus simplex (27 cases), contact dermatitis 
(17 cases), generalized pruritus without erup- 
tion (8 cases), insect bites (5 cases), sunburn (3 
cases), urticaria (5 pruritus (4 
cases). Ninety per cent. of the patients obtained 
relief from, or complete cessation of, the itching 
The most dramatic results were obtained in the 
cases of pruritus ani and vulve: some of these 
patients, who had had the condition for years, 
obtained relief within a few minutes of applica- 
tion of the ointment. The seven patients who 
obtained no relief included 2 with contact 
dermatitis, 1 with poison ivy dermatitis, 3 with 
pregnant woman 
patients the 


cases), 


cases), senile 


neurotic excoriations, and 1 
with generalized pruritus. In 7 
itching increased following the use of the oint- 
ment: 4 with lichen chronicus simplex, 2 with 
dyshidrosis, and 1 with atopic eczema. It is 
pointed out that no claim is made that the oint- 
ment ‘cured’ the conditions treated: ‘In self- 
limited disorders it generally relieved the itching 
and allowed the eruptions to heal without the 
complications caused by scratching and 
secondary infection’. If the eruption was not 
self-limited, the ointment merely relieved the 
itching while it was being used. 


Trichloracetic Acid in Dermatology 
A LARGE 
cluding lichenified eczema, erythematous lupus, 


series of cases of skin affections, in- 


pruritus, and neurodermatitis has been treated 
with trichloracetic acid by E. Sidi, G. E. 
Goetschel and F. Casalis (Presse Médicale, May 


20, 58, 570). A 33 per cent. aqueous solution was 
employed. After cleansing the skin with ether, to 
degrease it, the solution is daubed on gently, by 
means of cotton-wool attached to a stick, the 
daubing being very light and repeated several 
times with special attention to the most affected 
areas. After a few minutes the treated area be- 
comes ‘frosted’ and the daubing is stopped and 
bland powder and a dry dressing are applied. 
The patient feels a smarting sensation, which 
lasts for half an hour at most. Within a few days 
a brown crust forms which the patient must not 
attempt to remove. In little 
d’Alibour cream is applied on the fifth day, es- 
pecially when the treated area involves folds of 
the skin, as in the anal region. If necessary, a 
second application of trichloracetic acid is made 
after eight to fifteen days, when the crust has 
fallen off. Of 100 cases of neurodermatitis so 
treated, 55 were cured and 40 improved, the 
remaining 5 being failures. In the case of pru- 
ritus a 33 to 50 per cent. aqueous solution is em- 
ployed in general; but in 17 cases of pruritus of 
the scrotum, anus and vulva, the treatment was 
carried out with a much weaker solution: 5 per 
cent. in the form of a paint with a polyvinyl 
alcohol base, which the patient applied daily. 
Five cases were cured after ten days of this 
treatment; in five other cases four to five applica- 
tions of 33 per cent. solution were required in 
addition. Forty cases of lupus erythematosus 
were treated by local applications of 33 to 50 
per cent. solution, twice or thrice monthly. Six 
to twelve applications were necessary. In 10 


some cases a 


cases healing was obtained. 


Oral Penicillin in Gonorrhea 

THE results obtained from the oral administra- 
tion of penicillin in 50 cases of acute gonococcal 
urethritis in males are reported by G. O. Horne 
(British Journal of Venereal Diseases, March 
1950, 26, 23). Penicillin was given in the form 
of ‘tablets, each containing 100,000 units of 
calcium penicillin buffered with sodium citrate 
(which) broken up in the mouth and 
swallowed with a drink of water’. Two doses, 
each of 5 tablets (i.e. 500,000 units), were given: 
one immediately the diagnosis was made, the 
second three to six hours later. In ten cases in 
which blood levels for penicillin were done four 
hours after the ingestion of 0.5 mega unit, a 
bacteriamic level (i.e. 0.03 unit of penicillin per 
ml. of serum) was present, and in twelve cases a 
bacteri#mic level was present eight hours after 
the initial dose, the second dose having been 
given either three or four hours after the first 
dose. There only three failures. One 
patient who had had parenteral penicillin a year 
previously developed urticaria, whilst another 
in whom the Wassermann reaction was strongly 


were 


were 
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positive, had a ‘severe febrile reaction’ a few 
hours after the first dose. It is concluded that 
‘oral penicillin administered as tablets of the 
calcium salt buffered with sodium citrate, in 
two doses, each of 0.5 mega unit, at intervals of 
three to six hours, appeared to be as successful 
in the treatment of uncomplicated acute 
gonococcal urethritis in the male as any other 
form of treatment with penicillin . A dis- 
cussion of the circumstances under which 
gonorrheea should be treated with oral penicillin 
rather than by injection is obviously con- 
troversial . . . but if oral treatment is to be em- 
ployed ic is essential to know what is the most 
effective regime. The relative expense of the two 
methods is difficult to assess, and is probably 
rrelevant. The dangers of the indiscriminate 
use of the oral methods of treatment cannot be 
too strongly stresyed’. .) 


Aureomycin in Tick Typhus 

Tue results of a clinical trial of the use of 
aureomycin in tick typhus are recorded by 
R. R. Henderson, R. K. A. van Someren, and 
K. E. R. Robertson (East African Medical 
Journal, April 1950, 27, 149). The report con- 
cerns four cases, including one child aged eight 
years. The total dosage of aureomycin varied 
from 4 to 15 g., the drug being administered in 
three cases orally, and in one by intramuscular 
injection; in this last case a total dose of only 
4 g. was used, with satisfactory results. Fever 
subsided within seventy-two hours, average, and 
the rash and headaches diminished with the fall 
in temperature. Side-effects of the drug when 
taken by mouth were nausea and vomiting; but 
when given intramuscularly great pain followed 
the injection and spread to the rest of the limb. 
It is stated that ‘Aureomycin is an effective 
agent in the treatment of tick typhus . . . the 
rapid control of the infection appears to elim- 
inate the risk of persisting tachycardia . . . No 
ill-effects of the drug noted up to six 
months after treatment’. 


were 


Preparation of Ophthalmic Solutions 

AccorDING to G. Kedvessy and his colleagues 
(British Journal of Ophthalmology, April 1950, 
34, 228), from the point of view of chemical 
stability the optimal solution of atropine sul- 
phate for use in the eye is one with a pH of 7, 
prepared with boric acid-sodium borate buffer. 


I :20,000 


also 


The recommended 
zephyran (benzalkonium chloride). It is 
advised that ophthalmic solutions should be pre- 
pared with distilled sterile water. Regardless of 
the pH, isotonic atropine sulphate solution does 
not irritate the whereas an unbuffered 


preservative is 


eye, 
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simple aqueous solution causes a burning sensa- 
tion. In unbuffered aqueous solutions and in 
solutions above the neutral point (e.g. pH 8 to 9) 
atropine spiits hydrolytically. No distinct differ- 
ence was found between the activity of the 
atropine base and ion, and the proportion of 
base and ion concentration was found to vary 
after a certain time. 


Treatment of Celiac Disease 
AccorpInGc to S. V. and M. P. Haas (Post- 
graduate Medicine, New York, April, 1950, 7, 
239), caeliac disease is caused by eating carbo- 
hydrates other than those found in fruits, 
vegetables, and protein milk. An analysis is 
presented of 603 children diagnosed as ceeliac 
disease, over a period of 25 years; 307 were 
adequately followed. Of these, 270 (73 per cent.) 
were cured by a specific carbohydrate diet, 
based on the use of ripe banana (or banana 
powder) and protein milk, with the addition 
later of other fruits and some vegetables, meats, 
fish, fowl, eggs, gelatine, and natural cheese. 
Fats are given in normal amounts. In 89 (24 per 
cent.) treatment is still being continued; 8 (2.2 
per cent.) were not cured; 3 (0.8 per cent.) died. 
When the child will not drink protein milk, 
calcium caseinate milk may be substituted. 

(A Ministry of Food notice (P.N. 5725) dated 
June 3 announces that patients with ceeliac disease 
can now obtain dried banana flakes as well as 
dried bananas. Details of the arrangements can 
be obtained from local food offices.) 


Asparagus and its Characteristics 

IN Bruxelles-Médical, May 28, 1930, 30, 1190, 
there is an amusing note on an unusual topic 
entitled ‘L’Asperge’. It is interesting to note that 
Suetonius, Martial, Galen and Dioscorides were 
familiar with the medicinal properties of as- 
paragus, and that the roots and stems of this 
vegetable are used in pharmacy. The character- 
istic odour in the urine of those who have par- 
taken of asparagus scems to have impressed 
‘Cette désagréable peut 
changée en violette par 
gouttes de 


odeur 
un parfum de 
la simple addition de quelques 
térébinthe dans le récipient qui contient les 
urines’. The physicians of the 18th century 
attributed its therapeutic virtues to the presence 
sel ammoniacal et nitreux’. 


Avicenna 
etre 


in its stems of much 
Asparagus, however, does not suit everybody 
this fact has been appreciated for a long time, 
and Boerhaave warned that it might promote 
an attack of gout, of hemoptysis, or hematuria. 
Nevertheless, according to Broussais, asparagus 
is a valuable cardiac sedative on account of its 
diuretic action. 
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REVIEWS OF BOOKS 


Clinical Pathology: Application and Inter- 
pretation. By BENJAMIN B. WELLS, M.D., 
px.D. London and Philadelphia: W. B. 
Saunders Company, 1950. Pp. xi and 
397. Figures 32. Price 3os. 

Tuis is the first edition of a book which has been 
designed to assemble and reorganize the com- 
mon data of clinical pathology and to answer 
some of the problems which confront physicians 
in the clinic and at the bedside. There are nine 
chapters, in which are dealt with respectively, 
infectious diseases, gastro- 
intestinal system, respiratory kidney 
and urinary tract, blood, cardiovascular system, 
metabolic and disorders, clinical 
laboratory studies in surgery and in obstetrics. 
In each of these sections there is a general in- 
troduction, after which clinical states are con- 
sidered and the applicable laboratory procedures 
are discussed with just enough theory to convey 
their meaning and purpose. An appendix has 
been included which deals with laboratory aids 
in symptom diagnosis, e.g., the examination of 
sputum, cerebrospinal fluid, laboratory tests 
used in the study of jaundice and liver disease. 
The general purpose of the book has un- 
doubtedly been achieved. The author has suc- 
ceeded admirably in presenting lucidly and 
briefly clinical pathology in its most practical 
aspects. Careful selection of material for in- 
clusion has kept the volume within reasonable 
dimensions, and yet there have been no 
omissions to which one could reasonably take 
exception. This is a book which can be recom- 
mended to all interested in internal medicine. 


diseases of the 
system, 


endocrine 


Studies on Tumour Formation. By the late 
G. W. DE P. NICHOLSON, M.B., B.CH. 
London: Butterworth & Co. (Pub- 
lishers) Ltd., 1950. Pp. xii and 637. 
Figures 183. Price 63s. 

NICHOLSON often gave the impression of being 

aloof, austere and brusque, but to those of his 

juniors who got to know him he was always 
known as ‘Father’ Nicholson, which indicated 
the kindliness which lay behind the facade. He 
was appointed morbid histologist and director 
of the department of clinical microscopy at 

Guy’s in 1913. From that time on, both as 

Reader and later as Professor, he continued 

working in histology and pathological anatomy, 

particularly of tumours. This book includes the 
more important of his papers relating to tumour 
formation. Throughout his forty-two years he 
was meticulous in the detailed examination of 
his specimens. He was particularly interested in 


the close examination of the rare tumour be- 
cause he held that more might be gleaned from 
this intensive study of one specimen than from 
study of the commoner sorts. One of his general 
themes was that it was surprising how success- 
fully tumour cells adapted themselves to un- 
usual situations and how nearly they reproduced 
the normal. He considered that it was a matter 
for surprise or even astonishment that normal 
development should be so commonly successful 
and should so seldom go awry. He had profound 
knowledge, wide experience, and a philosophical 
outlook, and all these appear in his writing. 
The papers relating to different aspects have 
been grouped to form divisions such as mal- 
formations, mixed tumours, teratomas and 
fetiform tumours, with a final chapter on in- 
duction and determination. The book is not 
for the hurried or casual reader, nor for the 
utilitarian. It will, however, be cherished by 
those who appreciate a record of informed and 
detailed observation linked with criticism of 
facile explanations and unwarranted assump- 
tions. Most of the drawings are from his own 
hand and add greatly to the attraction of the 
book. 


The Principles and Practices of Rehabilita- 
tion. By Henry H. KESSLER, M.D., 
Px.D., and other authors. London: 
Henry Kimpton, 1950. Pp. 448. Figures 
132. Price 63s. 

‘THERE are few men on either side of the Atlantic 

who possess wider knowledge of rehabilitation, 

or who can speak more succinctly on the fun- 
damental principles underlying the modern 
treatment of the physically handicapped, than 

Dr. Henry Kessler. He displayed that ability in 

his former book on the ‘Rehabilitation of the 

Physically Handicapped’. The present volume 

adds to his reputation, and the early chapters 

from his own pen—for this is a composite pro- 
duction—could not easily be improved, for they 
go to the very heart of what rehabilitation really 
stands for. The book itself is a medley of both 
treatment and rehabilitation, which makes it 
appear somewhat patchy and uneven; but the 
sections devoted to rehabilitation technique— 
the description of the Cleveland Rehabilitation 
and Training Centre; the principles of physical 
reconditioning, disability evaluation and place- 
ment; the strong emphasis on the importance of 
assessing work tolerance; and the application of 
rehabilitation methods in cardiac, pulmonary 
and neurological disabilities, as well as in the 
more familiar traumatic varieties—are full of 
valuable information and advice. The volume will 
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repay careful study as a record of what has been 
accomplished in the United States, and the only 
regret is that it is international in 
and does not contain fuller reference to 


not more 
scope, 
the various experiments in this field which are 


taking plece in this country also 


Water and Salt Detletion. By H. L 
MARRIOTT, C.B.F., M.D., F.R.C.P. Spring- 
field, Illinois: Charles C Thomas; Ox- 
ford: Blackwell Scientific Publications 
Ltd., 1950. Pp. and So. Figures 10 
and 6 tables. Price 15s. 

Tue substance of this monograph constituted 

the 1946 Croonian Lectures of the Royal 

College of Physicians. On 73 it is stated 

that ‘water and salt are, perhaps, practically the 

most important substances it is in our power 
to administer. They can be so used that they 
can achieve seeming miracles; 
so misused as to lead to a fatal 
proper use is not the simple matter it 1s often 


page 


or they can be 
issue. Their 
assumed to be. The true approach to under- 
standing is one of humility’. Dr. Marriott is to 
be congratulated on having provided largely 
from his own ripe experience in peace and war 
such an admirably lucid exposition of the 
salient features of the physiological and clinical 
features of these syndromes. This book should 
be in the hands of every physician and more 
particularly every surgeon. 


Schistosomiasis in South Central Africa: 


A Clinico-Pathological Study. By 
MICHAEL GELFAND, M.D., M.R.C.P. Cape 
Town and Johannesburg: Juta & Co. 
Ltd.; London: H. K. Lewis & Co. Ltd., 
1950. Pp. vii and 239. Figures 23. 
Tables 110. Price 25s. 
Tuts is a valuable monograph describing 
schistosomiasis as it actually occurs in Southern 
Rhodesia and the adjacent parts of Africa where 
infection with S. haematobium and S. mansoni 
are very common. Too many books are based on 
previous textbooks and 
clusions and errors of their predecessors. This 
one 1s based on the author’s own experience in 
the wards and room; findings 
which have often been in conflict with many 
widely held opinions. Thus it is shown that in- 


reproduce the con- 


post-mortem 


fection by schistosomes usually leads to dilata- 
tion of the ureter, rather than to stricture, and 
that hy dronephrosis dev elops in the absence of 
stricture; also that infection does not lead to 
cirrhosis of the liver, cancer of the liver or 
bladder, or to Ayerza’s syndrome in the lungs. 
The book deals chiefly with the post-mortem 
aspects of the infections; clinical symptoms and 
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considered briefly; treatment, 
helminthology, and public health measures to 
control the disease are not discussed. Thus the 
work is valuable as an original contribution on 


diagnosis are 


certain aspects rather than as a complete ac- 
count of the whole subject. The style is vigorous 
and concise, and the format pleasing. It is hoped 
that this book will be widely read by those con- 
cerned with this infection; it will probably have 
a great influence in correcting opinions about 
this disease. 


Freud or Fung. By Epwarp GLOVER, M.D. 
London: George Allen and Unwin Ltd., 
1950. Pp. 207. Price 15s. 

Tus is a refreshing book by an eminent 

Freudian about the Freud-Jung controversy. It 

tells of Freud, the explorer, the Peary who got 

to the Pole of infantilism, and Jung, the cook, 
who came back after less arduous labours with 
pretty stories; Freud describing what had never 
been encountered with precision of 
language, and Jung using words to give colour, 
tune and emotion; Freud who purchased his 
originality by ten years in the desert of ostracism, 
and Jung whose writings can mean all things to 
all men according to mood; Freud attracting to 
himself disciples austere and pure—in the truth- 
searching and Jung, attracting all 
and sundry, especially those who have not 
been subjected to the vigil of disciplined study, 
or anointed with the oil of diplomas; Freud, the 
technician, Jung, the preacher, determined to 
be popular. A good deal of emotion was en- 
gendered in this affair, and Freud and Jung ac- 
cused each other of being in certain pathological 
states. Perhaps one of the most potent forces in 
moulding human history is adult male jealousy; 
it has done much in preventing and dethroning 
dictators; a useful, but not an endearing quality. 

Jung started as a disciple of Freud. One is re- 

minded of the story of the myopic old gentle- 

man in the club who was observed to snort from 
time to time as he picked his way down the 

Birthday Honours List; the snorts were caused 

by coming across the names of friends. 


before 


sense 


Atlas der Haut und Geschlechtskrank- 
heiten. By WALTER FRIEBORS and 
WALTHER SCHONFELD. Stuttgart: Georg 
Thieme Verlag, 1949. Pp. 266. Figures 
428. Price DM 66, 

Tuis new atlas of Diseases of the Skin contains 

428 photographic illustrations, of which the 

majority are coloured and of very high quality. 

Its compass is wide enough to include nearly 

everything of importance that lends itself to 

photography. The commoner superficial erup- 
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tions, such as urticaria, certain erythemas, 
eczema, pityriasis rosea and acne, fare worst as 
they always do in these works, but they are well 
known to everyone and hardly require a place in 
an atlas. A few of the illustrations are scarcely 
identifiable and might well have been left out; 
they will doubtless be replaced by better 
pictures in future editions. Each picture is ac- 
companied by a short descriptive note and the 
words are well chosen. An English translation 
of these notes and of the legends would add to 
the value of the work to English-speaking 
readers. The authors are to be congratulated on 
their work and may be sure that there will be 


a cons'derable demand for it. 


NEW EDITIONS 
Tue ninth edition of Medical Jurisprudence and 
Toxicology, by John Glaister, j.P., M.D., D.S¢ 
F.R.S.E. (E. & S. Livingstone Ltd., 35s.) contains 


“’ 


much material: new legislaticn; new 
methods of examining finger prints; the medico- 
legal aspects of artificial insemination; new Rh 
substances in the section on 


substances; 


new 


sub-types; new 
toxicology, including 
and a short chapter on the effects of the atomic 
illustrating 


radioactive 


bomb. Some recent legal 
different aspects of medical jurisprudence, have 
been added, and also a number of new illustra- 


tions. This ‘classic’ is beautifully produced. 


TH! edition of ‘Clinical Roentgen 
Therapy’, edited by Ernest A. Pohle, M.p., 
PH.D., F.A.C.R., now entitled Clinical Radiation 
Therapy (Henry Kimpton, £5 5s.) has been 
brought up to date since it was first published in 
1938. The original planning has been kept, but 
all sections have been thoroughly revised and 
some have been completely rewritten by new 


cases, 


second 


authors. The general trend is clinical, as in the 


previous edition, but the technical side has 
gained considerably by the inclusion of numer- 


ous new plates and diagrams. Incidentally there 


is a very clear supplement on dosage calculation. 
Although the therapy is 
emphasized, as for example for the treatment of 
early carcinoma of the vocal cords, the author 


value of radium 


does not discuss the full possibilities of this 
treatment. ‘The 
has been expanded 
some excellent photographs 
Dr. 5. W. Donaldson’s article on medico-legal 
aspects of following radiation is 
interesting and edifying reading. This valuable 
textbook is a welcome addition to the literature 


section on 
and 
and 


type of gastro- 


enterology contains 


drawings. 


injuries 


on clinical radiology and, owing to its essentially 
practical outlook, it should appeal to students 
and practitioners alike. 

Old Age 
Gerontology, by Trevor H 


Some Practical Points in Geriatrics and 
Howell, M.R.C.P.ED., 


THE PRACTITIONER 


in its second edition (H. K. Lewis & Co., Ltd., 
10s. 6d.) has been almost entirely rewritten. The 
increasing interest in the subject of geriatrics 
and the great advances in measures for the care 
of the elderly and chronic sick have necessitated 
the addition of much new material. This new 
edition should welcome from 
general practitioners, who will find therein much 


receive a warm 
information gained from the author’s investiga- 
tions carried out under the auspices of the 
Nuffield Foundation. 


Malignant Disease and Its Treatment by Radium, 
vol. ul, by Sir Stanford Cade, K.B.E., C.B., 
F.R.C.S., M.R.C.P., in its second edition (John 
Wright & Sons Ltd., 52s. 6d.) ‘deals with the 
common neoplasms of the breast and thorax, 
the abdomen and pelvis, and the male and 
female external genitalia’. Considerable revision 
has been undertaken in the preparation of the new 
edition, and new material added, particularly 
in connexion with radiotherapy. The illustra- 
many in excellent. 


tions, colour, are 


drugs that have been 
included in the fifth of Essentials of 
Materia Medica, Pharmacology and Thera- 
peutics, by R. H. Micks, M.p., F.R.c.P.1. (J. & A. 
Churchill Ltd., 21s.) are the antihistamines, 
cortisone, the amidone group of analgesics, the 
new coumarin compound B.O.E.A., and new 
muscle relaxants. The chapter on antibiotics 
rewritten and 
antimalarial drugs 


AMONG the many new 


edition 


also those 


and the 


has been entirely 
dealing with the 
anthelmintics. The entire work has been brought 
up to date to include advances up to the end of 
1949. 

THE sixteenth edition of A Textbook Of 
Physiology, edited by John F. Fulton, M.p. 
(W. B. Saunders Company, 50s.) contains much 
new material: chapters on muscle, the endo- 
crines, the electrocardiogram, the cerebrospinal 
fluid, the gastro-intestinal tract, and micturition 
are new, and other chapters have been ex- 
tensively revised. In the section devoted to the 
nervous system there is an interesting chapter 
on visceral sensation and referred pain, and in 
the section on blood, on coagulation. 

INDEX AND BINDING CASES 

Binding cases for this and previous volumes are available 
in green cloth with gilt lettering, price 4s. each, post free. 
The cases are made to hold six copies after the advertise- 
ment pages have been removed; they are not self-binding. 
Alternatively, subscribers’ copies can be bound at an 


inclusive charge of 1os 6d. per volume ; this includes the 
cost of the binding case and return postage. 


The contents of the August issue, which will contain 
a symposium on “The Care of the Elderly’, will be found 
on page ivi 


Notes and Preparations, see page 10! 
Fifty Years Ago, see page 10s 
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Why Ribena 
int 
9 


Peptic leer : 


Ribena is being increasingly prescribed in 
the treatment of Peptic Ulcer because controlled 
clinical tests have clearly indicated that natural 
vitamin C, in the form of blackcurrant syrup, 
accelerated disappearance of symptoms and 
X-ray evidence of ulcer. Detailed information 
on this work will be gladly sent to physicians. 

Ribena is the pure undiluted juice of fresh 
ripe blackcurrants with sugar, in the form of 
a delicious syrup. Being freed from all 
cellular structure of the fruit, it will not upset 
the most delicate stomach. It is particularly 
rich in natural vitamin C (not less than 
20 mgm. per fluid ounce) and associated factors. 


Whona 


RIBES NIGRA 


BLACKCURRANT SYRUP 
H. W. Carter & Co., Led. (Dept. 5. L.), The Royal Forest Factory, Coleford, Glos 


Eire.—Inguiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Partgate Strect, Dublin 
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STEROID HORMONES 


in the treatment of inoperable cancer * 
Cin te Special strengths available as follows 
a shadou Testosterone Propionate 50 mg. per ce. in 1 ce. and 
that hangs 2 ec. ampoules—10 cc. vials. 
over mankind 
Methyl Testosterone 25 mg. (sublingual) and 50 mg. 
like the 
(oral) tablets. 
Sword 


of Damocles Testosterone Implants 100 mg. 


Lynoral (Ethinyl Ocstradiol) | mg. tablets (scored). 
* Vammary and Prostatic 


Full literature with bibliography sent on request 


RGANON .asorarories trp. 


BRETTENHAM HOUSE, LONDON, W.€.2 


TELEPHONES: TEMPLE BAR 678 02 
TELEGRAMS: MENFORMON RAND, LONDON 








NOTES AND PREPARATIONS 


NEW 


ANTISTIN-PRIVINE’ 


PREPARATIONS 
NEBULISER An- 
containing 2- 


POCKET! 
tistin-Privine olution 


phenylbenzylaminomethylimidazoline sulphate, 


(aqueous 


1:200, and 2-(naphthyl-methy])-imidazoline ni- 
trate, 1:4000), 4 combination of an antihistamine 
substance and a vasoconstrictor, ts contained in 
a pocket nebuliser which produces a fine spray 
to penetrate the nasal passages The use of the 
nebuliser’ is indicated in hay fever and vaso- 
motor rhinitis. The solution may also be used as 
drops in rhinolaryngology and ophthalmology 
Antistin-Privine 1s 
pocket nebuliser (non-refillable), and in bottles 
ot 4 fluid ounce, with dropper, and bottles of 


(Ciba Laboratories Ltd., 


issued in the form of the 


4 and 20 fluid ounces 


Horsham, Sussex.) 


Coatep GRANULES (sodium 
have been pre- 
have difficulty in 

Each tablet con- 


BACTYLAN ENTERK 
p-aminosalicvlate dihydrate) 
who 


tablets 


pared for patients 
swallowing ordinary 
corresponding to 0.5 g. P-amino- 
(P.AvS.). The enteric coating 1s 


tasteless and is stated to reduce intolerance to 


tains 0.69 2 
sali \ ir mie id 
the minimum, thus permitting higher dosage of 
the drug. Bactylan Enteric-Coated Granules are 
contaming 175 @ 
week's 


issued in tins of 350 gf., 
sodium dihydrate, 
treatment. (Roussel Laboratories Ltd., 4 Golden 


London, W.1.) 


intended for one 


Square 


BENTONYL (phospho-nitrate of triethanolamine) 
is a new synthetic preparation for the treatment 
tated to be well tolerated 
secondary effects, 
Bentony! may also 


of angina pectoris. It ts 
and not to give rise to an 
such as headache or vertigo 


be administered in spasmodic migraine and 
other conditions due to spasm of the cerebral 
hypotension, 


and coronary 


vessels. It is contraindicated in 


thrombosis, infarction 


Issued in tubes of 50 pills, each 


coronary 
insufficiency 
pill containing 2 mg. triethanolamine phospho- 
(Bengué & Co., Ltd., Mount Pleasant, 
Middlesex.) 


nitrate 
Alperton, Wembley, 


Braposo. (%-phenoxy-ethyl-dimethyl-dodecyl- 
immonium bromide) is a new synthetic bacteri- 
cide which has been shown by bactericidal tests 
to be effe ctive 
Among its many uses are 
and burns, skin affections and sterilization, in 
obstetrics, gynecology and urology, preoperative 
instruments, 


against a wide range of organisms 
treatment of wounds 


hand disinfection, disinfection of 


and air disinfection. It is issued in a § per cent 


aqueous solution, in bottles of 2 fluid ounces, 


and 20 and 8o fluid ounces for dispensing. (Ciba 


Laboratories Ltd., Horsham, Sussex.) 


Disecron and ORASECRON Disecron’ 1 


sterile solution tor intramuscular myjection, con 
taming 12.5 mg with 2.5 mg 


monobenzoate in 1 ml 


progesterone 
cestradiol Orasecron’ 
has been prepared for oral administration, in 
10 mg. ethisterone and 0.05 


The use of 


tablets contaming 
mg. ethinyl crstradiol these pre 


parations is indicated in secondary amenor 
rheea, infertility due to nidatory failure, habitual 
and threatened abortion. Disecron may also be 
employed as a pregnancy test. ‘Disecron’ is is 
sued in ampoules of 1 ml., in boxes of 2, 5, 10 


and 25, and in vials of 10 ml. ‘Orasecron’ is 
issued in bottles of 10, 25, 100 and 250 tablets, 
each tablet containing 10 mg B.P 


and 0.05 mg. ethinyl cestradiol. (British Schering 


ethisterone 


Ltd., 229-231 Kensington High Street, London, 
W.8.) 

ESKAMEI 
in stable, 


(resorcinol 2 per cent., sulphur 8 per 


cent., wrease-tree, flesh-tinted vehicle) 
is neither an ointment nor a lotion but has the 
virtues of an oil-in-water emulsion without 
being greasy, and is stated to be quickly effective 
It is flesh-tinted pleasant 


dries quickly, removes excess oil from the skin, 


and has a odour, 


Its use is 
treatment of 


and is readily washed off with water 
indicated primarily in the 
but it may also be employed in rosacea; in both 


acne, 


conditions the cosmetic effect should appeal 
It is issued in 1-ounce tubes. (Menley & James 
Ltd., 123 Coldharbour Lane, London, S.E.s.) 


PLANOFORM’ brand of butoform, the normal 


butal ester of p-aminobenzoic acid, a local 
anzsthetic, is available in the forms of a powder, 
a solution in glycerin and alcohol, a solution in 
oil, as an anesthetic ointment, and in the form of 
lozenges; for use in surgery, gynecology, oto- 
rhinolarvngology, 


treatment of 


in the 
and in 


dentistry, dermatology, 


injection rheumatism, 
ophthalmology 
value to public speakers, and smokers who suffer 


from pharyngitis. Issued in the form of powder, 


Planoform lozenges are also of 


in containers of 25 g. as a 10 per cent. solution 
in glycerin and alcohol, in containers of 25 ml.: 
in a 7 per cent. solution in oil, in containers of 
25 ml.; as an anesthetic ointment (6 per cent.) 
in r-ounce containers; and in the form of 
lozenges (0.004 g 
containers of 40 


ham, Essex.) 


ke Zenge), m 


Ltd., 


butoform per 


(May & Baker Dagen- 


THIOPARAMIZONE (para-acetylaminobenzalde 


hvde thiosemicarbazone), generally known as 


TBI, has 


Continent 


received extensive clinical trials 


on the in the treatment of different 


forms of tuberculosis, and trials are now pro 


CONTINVED ON PAGE 102 
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ceeding in this country. A booklet giving details 
ot these trials, with references to the literature, 
is available on application. Thioparamizone ts 
issued in tablet form, in bottles of 100, 250, 500 
ind 1000. Manufactured and distributed for 
Iherapas Ltd., by Herts Pharmaceuticals Ltd 
Welwvn Garden City, 


& Biologicals Ltd., Loughborough.) 
SWANN-MORTON SCALPEL BLADES 


He ‘Swann-Morton Surgeon's Case’ ts of an 


and by British Chemicals 


ittractive Cambridge-blue plastic, and contain 
different with 
handles of 


Ihe harmon 


tvpes of blade harmon 


three 


nine 
standard shapes 
volved b 


grinding the edge on a new machine which pro 


edge’, and 


edge’ has been « 


duces a pertectly shaped edge of uniform hard 
ness and sharpness. (W. R. Swann & Co. Ltd 
Penn Works, Bradfield Road, Shefheld.) 


THE MEDICAL DIRECTORY 


Messrs. J. & A. Cuurcuite Lrp., writ 
I'o maintain the 


accuracy of our annual 


volume we rely upon the return ot our schedule, 


which has been posted to each member of the 


medical profession. Should the schedule have 


been lost or muislard we will glad 


The full name of the 


torward a 
duplicate upon request 


doctor should be sent for identification’. (J. & 


\. Churchill Ltd , 

London, W.1.) 
MEDICAL FILMS 

\ 1S5-MINUTE film entitled ‘Industrial Dermatit 

ind produced bv the Central Office of Intorma 


Ministry of I 1 


intended tor 
personnel. It 


} Gloucester Place, 


tion for the ibour, 1 


exhibition to factors shows how 


the disease is contracted and treated, and how it 


can be avoided. Cooperation between manage 
tressed. The film 
with the LC.1 
April 


loan to any 


ment, workers, and doctor ts 
which should not be 
film of the title ( The 


1950, 164, Ixii), is available on free 


contused 
Sanit Practitione) 
(sound) ap 
0.1 will ar- 


access to a 16 mm 


alternativel the ¢ 


one having 


paratus, or 


to zg 


range 


rive a performance with its Mobile 


, Govern- 


Acton, 


he Central Film Librar 
Bromvard Avenue 


Film Unit. ( 
ment Building 
London, W.3 

\ COLOURED cartoon film 
the House’ dealing with 
the dangers of contamination of food by flies, 
Central Office of 
or Health 


Authorities 


entitled ‘F/y Ahout 


(running time 54§ min.), 
has been produced b the 
Information tor the Munistr 
of the iln i ble to 


Copies 
| ocal 
free of ( howing during local food 
campaign uggested by the Ministry 
that ‘ Fly About the House’ should be exhibited 


with the film ‘Another Case of Food Poisoning’ 
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to all those engaged in handling food, including 
housewives. (Central Film Library, 

South Kensington, 5.W.7.) 

MOYNIHAN PRIZE 

Tue Association of Surgeons of Great 
and Ireland will in 
Moynihan Prize (£100 and a medal) in place ot 
the Moynihan Fellowship. The 
Pathology 


Imperial 


Institute 


Britain 


future award an annual 


subject of the 


essay for 1951 will be Prevention 
and ‘Treatment of Thrombophlebitis (including 
Pathology ot 


Phlebothrombosis)’, and for 1952, 


the Formation of Calculi’. (45 Lincoln's Inn 


Fields, London, W.C.2.) 


INTERNATIONAL CONGRESS ON 
CHEST DISEASES 
He First International Congress on Diseases of 


trom 


the Chest will be held at the Carlo Forlanini In 
titute, September 17 to 22, at 


Rome 
100 subjects will be presented by 


which more 


than 100 speakers. ‘The Congress 1s sponsored 
by the American College of Chest 


Jackson, 


Physician 
(Chairman Chevalier M.D 
Philadelphia. ) 

PUBLICATIONS 
Directory of Convalescent Homes We are 
attention to the 


vlad 
to draw 1950 edition of the 
Directory of Convalescent Homes serving the 
London Area,’ published annually by the King 
Edward's Hospital Fund for London. It con- 
sists of two parts: the first lists Homes within 
the four Metropolitan Regions, arranged within 
their Regions in alphabetical order, whilst the 
second provides similar information concerning 
Homes outside the Metropolitan Regions. ‘Two 
indices are provided: an alphabetical list of all 


and a classified index intended to 


facilitate the finding of a suitable Home for any 


Homes, 
of the normal categories of patient. This dire« 
tory will be invaluable to hospital superinten 
almoner 
London, E.( 


and general practitioners. (10 


Price s. Od., 


dents, 
Old Jewry post 
tree.) 

The Care of Children from On 
M.B., MLR.C.P., 


Churchill Ltd., 5s.) contains a 


fo ia mt b lohn 
Gibl { 
nibbens in its fourth edition 


(J. & A 


ch ipter on feeding errors and difficulties 


new 
In hi 
sses the importance otf 


preface the author stre 


wise upbringing 1n these days of social revolu 
tion 


Innual Report 


Imperial Cancer Research Fund 
in the forty-seventh annual 
the Director, Dr 


count of the various research 


report (1949-50), 
James Craigie, gives an ac 

activities of the 
scientific staff. Phase-contrast and ultra-violet 
microscopy have opened up new possibilities in 


the study of living malignant cells. A list is in 


CONTINUED ON PAGE 104 
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THE VITAMIN HOUR 


When the Vi-Daylene bottle is opened the children clamour for their 
ration. They are eager to take the prescribed daily dose, for the fresh 
citrus fruit odour and sweet lemon taste appeals to them. A half to one 
teaspoonful a day is recommended according to the child's age. 


Vi-Daylene is ideal for babies too! Not only is it readily miscible 
with the infants’ milk feed, but it renders the addition of cod-liver oil 
and fruit juices unnecessary. 





The formula shows the potency of Vi-Daylene The Abbott label 
assures you of its purity and stability. 


Vi-Daylene i> obtainable m three sizes from vour usual supplier 
90 ee. bottle. 240 «.c. bottle, 16 fl. oz. bottle 


Literature and samples available upon request 


Each 5 c.c. teaspoonful 


of Vi-Daylene contains : SPRCERY V4 D W/ 
Vitamin A 3000 Internationa = J, D/y ) 
-— Units (from fish Ly ay rg Zé 





liver oil) 
Vitamin D 8000 Internationa 
Units (Calciferol 
Aneurine Hydrochloride 1.5 mg. HOMOGENIZED MIXTURE OF 
(Vitamin B ao International VITAMINS A, D, B,, 8B, C AND NICOTINAMIDE, ABBOTT 
nits) 
Riboflavin (Vitamin B.) 1.2 mg 
Ascorbic Acid 40 mg 
(Vitamin C 800 = International ABBOTT LABORATORIES LIMITED 
Units 
Nicotinamide 10 mg WADSWORTH ROAD PERIVALE MIDDLESEX 
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cluded of papers published from the Labora 
tories since the last annual report. (Royal College 
of Surgeons of England, Lincoln's Inn Fields, 


London, W.C.2.) 


Vedical 
published by | 


Books lhe 
& S 
surgical, nursing, dental 


Livingstone 1950 cata- 


logue Livingstone, lists 


medical and scientific 


books 


Copious illustrations and extracts from reviews 


still available or about to be published 
make this a most useful and attractive catalogue 
copies of which may be obtained on application 
to the Publishers. (16 & 17 Teviot Place 


Edinburgh, 1.) 


Index 


the prope rties, 


Sando The Sandoz Index 


therapeutic actions, indications 


1y5O wIVes 


and dosage of Sandoz products, in alphabetical 


order, and concludes with a useful list of 


physiological norms and approximate equiv- 


(Sandoz Products Ltd., 134 Wigmore 


Street, London, W.1.) 


alents 


Sulphonamide Therapy, in its second edition 
deals different 


their various forms of production 


with the sulphonamide drugs 
admuinistra- 
efiects \ 


tor the estimation 


tion, and their indications and tox 
usetul section devoted to tests 
ot sulphonamide in the body fluids is included 


(May & Baker Ltd . Dagenh im 
Diabetes Mellitus 

Messrs. Allen & Hanburvs Ltd 
Drug Houses Ltd. have issued a 
usetul booklet, which deals with the 


Essex.) 
Insulin A.B 
British 


convenient, 


Controlling 


and the 


diagnosis 
ot diabetes (clinical and laboratory), the various 
types of the disease, calculation of insulin dos- 
age, administration, prolonged-action insulins 
diabetes in children and 


dietary requirements 


In pregnanc ind complication 


OFFICAL PUBLIC 
World Healt 
Series WHO 


inter-governmental health agency, 


ATIONS 


Organization Technical Report 


now established as i single 


has a number 


of ambitious projects on its programme, relating 


to tuberculosi malaria, enereal diseases 


7 Cestra Mask 


For SURGEONS and NURSES 


PRACTITIONER 


maternal and child health, nutrition, leprosy 
mental health, professional training, biological 
standardization, unification of 
health 


tions, and 


pharmacoperias, 


statistics, international sanitary regula 
the collection and dissemination of 


Many ot 


takings are in the hands of expert committee 


technical information these under- 
which are an essential part of the machinery of 
The Techmcal Report Series 
recently desk, 


authoritative 


the Organization 


which have come to our con- 


stitute a most valuable and col- 
lection of data on important problems in inter- 
The 
titles as Unification of 
Standardization 

Health Statistics 
tion against Common Communicable Disease: 
of Childhood, Tuberculosis Mental Health, 
Environmental Sanitation, Venereal Infections, 
Control in the U.S.A 
Drugs liable to produce Addiction. The price of 
to 3. bd and 
be obtained trom H.M. Stationer 


Box s69, London, S.F.1 


Vol. IV of 
Papers of the Royal Commission on Population 
Reports of the Biological and Medical 


discusses the loss in the 


national medicine series includes such 


Pharmacopias, Bio 
Fat-soluble 
Immuniza 


(including 
Ac TIVE 


OIC al 
Vitamins) 


Venereal-disease and 


these reports ranges from od 
copies may 


Office, P.O 
Roval Commission on Population 
entitled 


recruit 
still- 


Committee’ 
ment of the population, from abortion 
birth, and deaths during the first year of life 
The probable scale in England and Wales of this 
reproductive wastage, today lies between 15 and 
Probably 


of pregnancies end 


22 per cent. of all children conceived 
between g and 16 per cent 
in abortion; 2.3 per cent. of all births are lost 
tllbirth, cent. through 


through and 2 per 


neonatal death. The extent of induced abortion 
is difficult to estimate, but could be reduced b 
dissemination of knowledge about birth control 
and by making parenthood more attractive. ‘Two 
other reports deal with reproductive capacit 


child- 
Price 


and the birth rate, and with involuntary 
lessness. (H.M.S.O 1950 


1s. Od. net.) 


London, 


BACTERIOLOGICALLY TESTED AND SPECIALLY DESIGNED 
FOR THE PREVENTION OF DROPLET INFECTION 


After many bacteriological 
arrest all droplets from 
contamination during operation. The 
4 layers of Fine dental Gauze 


experiments this mask was designed to 
the mouth and nose, and 
** Cestra 
It fastens securely under the chin 


so to prevent 
Mask consists of 


has an air gap at the sides, is comfortable to wear for long periods 


and may be easily sterilized 


Obtainabile from Chemists and Medical Stores 
London Office: King's Bourne House, 229/231 High Holborn, LONDON, W.C.1 


Made by: Robinson & Sons, 
Ltd., Wheat Bridge Mills, 
CHESTERF! 
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We can assist you | 
‘to the hilt”... 


IN THE PURCHASE OF YOUR 
HOUSE OR CAR 
AND WE CAN OFFER FOR 
ALL CLASSES OF INSURANCE 
the best terms e unbiased advice e 
direct saving e all surplus to Medical Charities 


Chairman 
james Fenton, C.B.E.. M.D., D.P.H. 


MEDICAL INSURANCE AGENCY LTD. 


General Manager: A. N. Dixon, A.C.1.1. 


‘s0” 
Hon. Secretary Leeds : Norwich Union Buildings, 20/2! City Square 
Henry Robinson, M.D., D.L 
Chief Office 
B.M.A. House, Tavistock Square, London, W.C.! 
Telephone: Euston 556! 3 Dublin: 95 Merrion Square 


Manchester: 33 Cross Street 


Edinburgh: 6 Drumsheugh Gardens 








AN ADVANCE 


in treatment of the 
Peptic Ulcer Syndrome 


*Neutradonna’ is a new presentation of *‘Neutralon 
Belladonna. Combined in ‘Neutradonna’ are Alu- 
minium Sodium Silicate, an insoluble buffer substance 
with a pronounced antacid effect, and Belladonna with 
its antispasmodic and analgesic action 

The preparation offers the following important 
advantages 

The antacid effect is prolonged 

There is no acid rebound 

Neither diarrhoea nor constipation is caused 

Pain is reduced or eliminated 

Peptic digestio is not inhibited 

*Neutradonna’ is presented as an easily dispersible 
powder. Fully descriptive literature and samples are 
available on request 


NEUTRADONNA 


BRITISH SCHERINE 


t'mriTteo 


229-231, KENSINGTON HIGH STREET, W.8 = Telephone No. WEStern 81! 
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Simple depression is often the distress-signal of 
a mind confronted by a problem-situation which the 
patient can neither resolve, tolerate, nor ignore. 
In the majority of cases, ‘ Benzedrine * does 
much to break the vicious circle of the depression ; 
it helps to alleviate the patient's chronic fatigue ; 
it encourages physical and mental activity, and, 
by increasing accessibility and co-operation, 
facilitates the application of psychotherapeutic 
Issued in recat 


containers of e 
so. 250.00 | Benzedrine’ tablets 


1000 tablets 





MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith f e & Fre 


BT:P40 
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Fifty Dears Ago 


What's past is prologue’ 


Jul 
‘THE centenary of the Royal College of Surgeons 
of England offers the Editorial pen an oppor- 
tunity for amusing, if satirical, comments 
“The big medical ‘“‘weeklies” have published the 
programme of the ceremonies and festivities 
it is neither varied nor extensive, but as Mer- 
cutio said of his wound, “ "Twill serve’. The 
principal feature in it, apart from the inevitable 
presidential address and the dinner which is one 
ot our British institutions, appears to be a dis- 
uniforms and “orders”, and such 
man-millinery as may be available 
of Members who are to 


play of 
academic 
The “limited number” 
enjoy the privilege of admission to the show will 
doubtless array themselves in the new gowns 
which have been granted them for their adorn- 
ment. But although the question of raiment has 
thus been settled to the satisfaction of Members, 
they are all still without their constitutional 
The share in the government of their 
College to which they are entitled is still 
obstinately denied to them. It is a pity that the 
Council has not seen fit to take the opportunity 
offered by of doing an act of 
simple justice, which would have the further 
advantage of being an act of sound policy. The 
question of the enfranchisement of Members has 
been agitated for more than half a century, and 
seems to be still as far from solution as it was 
when Wakley fought for their rights by physical 
torce as well as by argument. Napoleon said of 
the Bourbons that they had learnt nothing and 
forgotten nothing; the same thing may, with 
equal truth, be said of the Venetian Council 
which rules the destinies of the College of 
Surgeons’. There is one thing, the Editor ad- 
mits, on which the College may ‘most legiti- 
mately’ pride itself—the Hunterian Museum, 
but, he continues, ‘for many years the Council 
was grossly negligent of the charge which one 
might have thought it would have looked upon 
as sacred. This was doubtless due partly to 
poverty, but it was also due to the inert con- 
servatism, the mental fossilization which are the 


rights. 


the Centenary 


natural product of government by the few 
without mandate from the many’ 

In the light of the many magnificent bequests 
and endowments which in recent years have 
fallen to the lot of the Royal College of Surgeons, 
this extract from “The Month’ is almost 


prophetic:—‘The millionaire who wishes to 


The Tempest, I, i, 261 


1g00 


avoid what Mr. Carnegie considers the disgrace 
of dying rich could not take any better way of 
avoiding this danger than by giving freely of his 
superfluous wealth to endow professorships and 


laboratories For millionaires the endowment 
of medicine is more than a counsel of perfec 
tion; it is a positive duty’. 

The centenary is worthily commemorated in 
Sir D'Arcy 
Sir D’Arcy, in a 
erudition but re 


two articles contributed by Power 
and by Mr. Albert Carless 


fascinating paper, full of 


John Hunter (1728-1793) 


attributed to Thomas 
al College 
Buckstor 


The original of this portrait 

Gainsborough, R.A., was presented to the Roy 

of Surgeons of England, in 1925, by George 
Browne, F.R.C.S 


freshingly innocent of pedantry, trace the 
colourful history of the College, its attitude to 
wards the Members, and the extension of its 
sphere of usefulness. Mr. Carless, writing on the 
history of the Hunterian Museum, pays tribute 
to such men as William Clift, Richard Owen 
William Henry Flower, Charles Stewart, and 
Sir James Paget. Appropristely, John Hunter i 


the Hero of Medicine this month 
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Firry Years Aco 


The two ‘Original Communications’ are on 
mellitus, from the pen of Robert 
Saundby, Professor of Medicine and Physician 
to the General Hospital, Birmingham, and ot 
R. 'T. Williamson, Physician to the Ancoats 
Hospital, Manchester, and Assistant Lecturer 
on Medicine at College I'he latter, 
condition, has to 


continued 


diabetes 


Owens 
cause of the 
although ‘the 
mental work, with reference to sugar metabolism 


discussing the 


contess that, extensive experi- 
and the production of glycosuria in animals, has 


thrown much light on the origin of diabetes 


‘ 


mellitus the cause of a large proportion of 
cases of the disease in man ts still very obscure 
He refers to the experiments of Minkowski and 
von Mering as pointing to ‘the pancreas having 
ome action—by an internal secretion or in some 
other way—in preventing diabetes’ 

Among the book reviews it is interesting to 
note, from a purely historical point of view, that 
Emil Kleen, M.D., Ph.D 
Diabetes Mellitus and G]} 


diabetes ‘not a disease or clinical entity, but a 


author of ‘On 
veosuria’, considers 


vndrome that mav arise fron number of 
different processes in the organism’. In 
his opinion 


protited the bakers, but injured the diabetics’ 


cruite 


breads for diabetics” have 


In 1899 was published the first edition of 


Dorland’s ‘American Pocket Medical Diction- 


iry’, which is described as including some 


PRACTITIONER 


terms ‘which one takes objection to, and others 
which are fearsome in type and sound. ‘I hus 
are too dreadful’ 


words, incidentally, still appear in the 


stricturotomy and stricturotome 
(These 
latest edition of Dorland ) Despite such adverse 
comments, the work is heartily recommended to 
the readers of The Practitioner. 

‘Literary Gossip’ devotes a little space to a 
diary kept during the siege of Kimberley by 
Dr. E Ashe (‘Besieged by the Boers’), 
in which the Boers are described as ‘a cros 


Gliver 
between a bushman and a baboon, only more 
ignorant than either of their parents’. On his 
a filthy 


and has less idea of sanitation and cleanlines 


statement, “lhe average Boer is beast 
than the domestic barndoor hog’, this apt com 
offered 
months with deadly projectiles hurtling 


ment is But a man who lived for four 
ibout 
his head could hardly be expected to regard the 
throwers of them in a purely philanthropx 
light’ 

Practical 
Ihread 1 


t the most 


figure im 
How to 


We are informed that ‘one 


unusual items 
Notes’ this 
Ne edle’ 


prolific causes of what might be called surgical 
difficulty of 


some 


month, e.g 


profanity is the threading o 


needles’. A new method recommended b 
Dr Joseph M. Jackson in the Buffalo Medical 
Journal as one that ts ‘not likel to add 

labours of the Recording Ange 


W.R.B 


* 
| 
ELLANBAND 


A ventilated dressing of the 
Unna's Paste type, which will 
allow the escape of free 
exudation and thus prevent 
development of troublesome 
dermatitis. Indicated in Vari- 
cose Ulcers, Phliebitis, Lym- 
phangitis, and in certain ortho- 
paedic cases. 





LO LO LO LO LE LO Lf fm fm fl fn fll flim ill Billin _llin sll, 


Cuxson, GERRARD & Co.. Ltp. 


MANUFACTURING CHEMISTS 


OLDBURY BIRMINGHAM 
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aa pnicillin / a 
7" none 


i} | 
yy Sy TR 
In all branches of surgery, Penicillin Nonad Tulle has 


been welcomed as an effective bacteriostatic dressing for 


i, 
4.3 


Operation wounds, including those of eyes, ears and nose, 


and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and pain- 
lessly removed without destroying the granulation and 
epithelial tissues in process of formation. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4 x 4°. ora strip dressing 4” ? weds 


ALLEN & HANBURYS LTD LONDON 


TELEPHONE B/SWOPSGATE 5 Limes TELEGRAMS GREENBURYS BETH LO 
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THE 
du MAURIER 


% The du Maurier filter tip is purely 
functional ; it is scientifically made to prevent 
irritation to the throat and mucous membranes. 
Interleaved layers of vegetable tissue and 
cellulose fibre trap pyridine bases and other non- 
volatile bodies, thus bringing out the full flavour 
of the tobacco without a trace of harshness. 








ELIXIR GABAIL 


The Ideal Sedative in 
All Nervous Affections 


ELixiR GABAIL combines the sedative action of Bromide and Chloral Hydrate 
with the nervine and anti-spasmodic deodorised Valerianate. Pharmaceutically 
it is as pleasant and palatable as it is efficacious from the therapeutic stand- 
point, the disagreeable odour and flavour of the Valerian having been com- 
pletely removed without in any way impairing its medicinal value 

In Hysteria and Psychasthenia it relieves nervous excitement and produces 
a calm state of mind that is conducive to rapid recovery. It is also of 
value in states of temporary emotional excitement, in Hypochondriasis and 


Melancholia. 
DosaGe: One tablespoonful in water twice or thrice daily 
As a hypnotic: Two tablespoonfuls at bedtime 


Supplied in bottles of 187 c.c., and 16 oz., also in Dispensing Packs of 40 oz. and 80 oz 


THE ANGLO-FRENCH DRUG CO. LTD. 
u-12, GUILFORD STREET 33 LONDON, W.C.1 
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ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
President—THe Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D 
Medical Superintendent—THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M 


Chis Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who ar¢ 
ittering from incipient mental disorders, or who wish to prevent recurrent attacks of mental trouble; temporar 
patients, and certified patients of both sexes are received for treatment. Careful clinical, biochemical 
teriological and pathological examinations. Private rooms with special nurses male or female, in the 

or in one of the numerous villas in the grounds of the various branches can be provided 


WANTAGE HOUSE 


Dac 


Hospital 


} 


spital in detached grounds with a separate entrance, to which patient an be ad 
mutted equipped v all the apparatus for the complete investigation and treatment of Mental and Nervou 
lisorders by the most modern methods; insulin treatment is available for suitable cases It contains special 
lepartments for hydr srious methods, including ‘Turkish and Russian baths, the prolonged immer 
ion bath, Vichy Do e. Scotch Douche, Electrical baths, Plombiéres treatment, &« here 1s an Operating 
Iheatre, a Dental Surg n X-Ray Room, an Ultra-Violet Apparatus, and a Department for Diatherm 
High-Frequency tre It also contains Laboratories for biochemical, bacteriological, and pathok 
research. Psychotl tment employed when indicated 


wica 


MOULTON PARK 


spital there are several branch establishments and villas situated in a 4 
SO act fruit, and vegetables are supplied to the Hospital from the farm, garder and 
orchards of Mou.ton P ccupational therapy is a feature of this branch, and patients are given ¢ 
tor occupying thermse n farming, gardening, and fruit-growing 


BRYN—Y—NEUADD HALL 


© seaside house of St. Andrews Hospital is beautifully situated in a Park of 3 acres, at Llantairtechan 
idst the finest scenery in North Wales. On the north-west side of the Estate a mule of sea coast forms th: 
oundary Patients may vis is branch for a short seaside change, or for longer period Ihe Hospital has it 
own private bathing house on the seashore here is trout fishing in the park 
At all the branches of the Hospital there are cricket grounds, football and hock« 
courts (grass and hard cou croquet grounds, golf courses, and bowling greens 


i park and 
farm ot ¢ 


very fac 


rt 


y grounds, lawn terns 


Ladies and gentlemen have 
their own gardens, and facilities are provided for handicrafts, such as carpentry, & 


For terms and further particulars apply to the Medical Superintendent (Telephone: N« 
Northampton), who can be seen in London by appointment 


Palliative for 
uncomplicated 
hemorrhoids 


As an alternative to other forms of treatment it may be 
found reasonable to take palliative measures, such relief helping the patient 
over until the cause of the condition has disappeared. Germoloids H emorrhoidal 
Suppositories adequately meet the needs of such cases. They are protective, 
emollient and antiseptic. They melt readily at rectal temperature, and so 
rapidly create the conditions unaer which the patient can go to stool without 
difficulty, pain or irritation. Germoloids contain neither narcotic nor 
anzsthetic drugs. Their effect may be regarded as wholly desirable. 


TRIAL SAMPLES e 
If you care to send a card 
to the VENO DRUG CO., 
LTD.,: Medical Depart- 
ment, St. Helens, Lanca- 








shire, we shall be pleased 
tO post you a generous trial 


supplyot GERMOLOIDS. HAEMORRHOIDAL SUPPOSITORIES 
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The problem was 


to neutralise aspirin and to make it soluble. 


The problem has now been solved. 


Aspirin is acidic, sparingly soluble, and for many subjects a gastric 
irritant. By contrast, its calcium salt is neutral, soluble and bland. 
Unfortunately, however, calcium aspirin as ordinarily presented 
is unstable, and thus, sooner or later becomes contaminated with 
the breakdown products, acetic and salicylic acids. In ‘Disprin’ the 


problem of providing pure calcium aspirin in stable and palatable 





form has been solved. Extensive clinical trials show that patients 
can take Disprin in large dosage 
and over prolonged periods with- 
out suffering the disturbances, 
gastric and systemic, that so 
commonly attend intensive 


aspirin therapy. 


DIS P R 1 


Neutral, stable, soluble, palatable calcium aspirin 


Bottle of 26 tablets, price 
On prescription Disprin is free 


Clinical sample and literature supplied on applicati 


HULL AND LONDON, (PHARMACEUTICAL DEPT., HULL) 
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ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as MEDICAL OFFICERS IN THE ROYAL NAVY, preferably 
below 28 years. They must be British subjects whose parents are British subjects and be medically 
fit. No examination will be held, but an interview will be required. Initial entry will be for four 
years’ short service, after which gratuity of £600 (tax free) is payable, but permanent commissions 
are available for selected short service officers. Ante-dates of seniority up to 12 months may 
be given for service in recognised civil hospitals. For full details apply Medical Director-General 


Admiralty, $.W.1 
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